2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

LO1000001390
DOCUMENT # Secretary of State
CARIBBEAN JACK'S MARINA, LLC 05-02-2005 90088 010 ****50.00
Principal Place of Business Mailing Address
10 COMPASS ROAD 10 COMPASS ROAD
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E082 (10/04)
City & State City & State 4. FEI Number Applied For
65-1086576 Not Applicable
ap Country ap Country 5 Certificate of Status Desied ] $9-00 Additional
Fae Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Hegistared Agent
Name
LYONNAIS, DANIEL . ﬂﬁ;: 2 4} »%yan/vu .
10 COMPASS RD treet ress P /B/o;a‘u(m erl)s[N’til(Acc piable)
FT LAUDERDALE FL 33308 ?
City Zip Code
Dagzung Looel FL | 327+

8. Tha above named entity submits this statement for the purpose of changing its registered office or"feglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sgnalurs, typed of piinted name of ragistared agant and tille it applcable {NOTE Registared Agen! signature requirad when reinsiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. . MANAGING MEMBERS / MANAGERS 10. ACDITIONS/CHANGES
TME PT 7 Delete TTiE [ Change [ Addition
MME  |DANIEL, LYONNAIS NANE
STREET ADDRESS (10 COMASS RD - STREET ADDRESS
CIFY-St-21P DAYTONA BEACH FL 32114 CHTY-ST-7IP
T Vs [ Deteta TIILE [Jchange [ Aadition
NAME DEBRA ANN, LYONNAIS NAME
SIREET ADDRESS |10 COMPASS RD STREET ADDRESS
Civy-$3- 2 DAYTONA BEACH FL 32114 CITY-ST-2P
WILE - -~ [ pelete HILE 1 change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIly-ST-7IP CITY-S1- 7P
TILE [ Defste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1.21P CIrY-Si-2P
TE 73 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SI-ZP
TITLE O Delete TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or execyta this report ired by Chapter 608, Florida Statutes.

SIGNATURE: 1/38(05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Caynme Phone #




