2004 LIMITED- LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO1000001320

Feb 23, 2004 _08:00 AM

1. Entty Name

Secretary of State
CARIBBEAN JACK'S MARINA, LLC

Principal Place of Business

10 COMPASS ROAD
FT. LAUDERDALE FL 33308

Mailing Address

10 COMPASS ROAD
FT. LAUDERDALE FL 33308

= P”nc'pal Place of Business > Mailing Address ) H“HI“ \l H ||“[ III” | |I Ill III ”Hl ‘lm |||I]l ”’ [lll

Buite, Apt. #, etc., Suite, Apt #, ste. - MOORE CR2E083 (11/03)

Cily & State City & State 4. FEI Number [Apphied For
65-1086576 Nat Applicable

Z Zi i

v Country P Country &. Certficale of Status Desired O gi'ggq lﬁ?:ém"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Fl_ejiétered Ageﬁt
Name

%E%NOTA%E’SE%'\SEL Sireet Address (P.O. Box Number is Not Acceptable) )

FT LAUDERDALE FL 33308 N R

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing fts registered office or registered agent, or both, i the State of Elorida. | am familiar with, and accept
the cbligatans of registered agent.

SIGNATURE e -

Signature, typed of printed name of ragislared agent and inde f apphcatie. {NOTL. Regustered Agent sigrature ragqured when renstabng) DATE

'FILE NOW!!! FEE i 850.00 ™
Make Check Payable to Florida Department of State

Due By May 1, 2004
5. MANAGING MEMBERS /MANAGERS N B - ADDITIONS [CHANGES _ ]
TME PT - 2 Oetete TILE O change [ Addition
NAME DAMIEL, LYONNAIS NAME ; - . e
STREET ADCRESS 10 COMASS RD STREET ADDRESS - }ggﬁﬂgﬁﬂgm?gg _
omv-s1-7¢ | DAYTONA BEACH FL 32114 oTY-ST-2P 12 /2340480155018 50.00 7
TITLE VS J oetete WILE [ change [ Addition
NAME DEBRA ANN, LYONNAIS NAME
STREET ADDRESS |10 COMPASS RD STREET ALIDRESS
CTY-ST-ZP | DAYTONA BEACH FL 32114 GITY-5T7-2IF
TILE 3 Delete i1l Jchange [ Additon
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIy-5T-21 CITY-ST-2IF
TILE [ detets fLe [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P LITY-ST-2IP
TiILE ™ Delete HILE [J Change [ Addilron
NAME NarE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST- 2IP
TLE 7 Delete HILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stawtas. 1 further certify that the information
ndicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or rmanager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORMZED REPRESENTATIVE Date

386 - 533~ Jiso

Dayiime Phong #




