2004 LIMITED LIABILITY COMPANY

.- ANNUALREPORT{AR) FILED o
DOCUMENT # LO1000001894 B "Mar II, 2004 08:00AM
1. Entey Name ' Secretary of State
PORTSIDE MARINE OF KEY LARGO, L.L.C.
Princqpal Place of Business Maliing Address - - - ) o
35100 OVERSEAS HIGHWAY 95100 OVERSEAS HIGHWAY
KEY LARGO FL 33037 KEY LARGO FL 33037
= | AT A
2. Principal Place of Business 3. Maiing Aadress §
Suite, Apt. #, elc Sure, Apt #. atc T T W;\ACvJOFIVEﬂ_?_ bézéaéé“{{”&}sj T
City & Siale City & State — T |4 FEiNumber T TApniied £or
. 7 65-1078054 Not Applicahie
Zp Country P Couniry 5. Lertificate of Staius Desired (] ?ei‘ggq L‘;‘?edé"ona’
6. Name and Address of Current Registered Agent A 7. Name and Addreas of New Registered ;kgeﬁ{ ]
Name
gg%’g%@g%‘gg !—Jz;!'(_?ﬁ-lNW AY Streat Address (P O. Bax Number 18 Nol Acceptabie) I
KEY LARGO FL 33037
City FL { Zip Sode

8. The above ramed entily submals this siatement for the purpose of changing its regislered office or regstered agent, or bolk, in the State of Flosida. | am famibar with, and accept
the ohiigatons of regstered agent,

SIGNATURE ] N 3 ,, e

Sqrairg WHOE Bf Rrries RAME o MeERiersd aqam and wte f appioabile {NOTE. Segisigrad Agemt signature requmed m;_sn ve‘m_.szs.mg)" o PM_-{ _

FiLE NOW!!l FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2004 _

<. MANAGING MEMBERS f MANAGERS 10, ' ' ] - ADDITIONS ] CHANGES ] - T
WILE MGR 3 Delete THE 1Change [ Addition
NAME GOSNEY, ROBERT ALAN RAME
STRIZT AUDRESS 185100 OVERSEAS HIGHWAY STHEET ACDRFSS !UBU;DE&QESSS?
oRY-ST-280 KEY LARGO FL 33037 £TY-ST-21P 83- 1. 1;’ 84_85-!353_{301 EU. UU -
THLE MGR 3 belese 1mE I change [ Additeon
NAME BACHS, ELIZABETH L RAME
STRELT ADGRESS | 85100 OVERSEAS HIGHWAY STAFET ADDRESS
LHY-5T-79 KEY LARGO FL 33037 CITY-ST-IP o e R
L MGR [ Delete WHE Cichange [ Acdition
HAME KLOTHKIS, MARK G HAKE
STREET ADORESS | 85100 OVERSEAS HIGHWAY STREET ADDRESS
Y- SY- 2 KEY LARGO FL 33037 ) LHY-51-21P - )
TALE [ patete THLE £ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
TAY-5T-3F GiY-33-7F o ~
EiHES [ oetess THLE {3 Change  [3 Addikon
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. 5T 2P LY -8 2p B o
TALE T Datese § mE Clcaange [ Avdiion
MAME HAME
STREET ADDRESS STREET ADDRESS
LTy -5T-2P CHNY-SE-2P -

11. | hereby certify that the information supphied with Ihis filing does not qualify for the exemption stated in Section 119.07{3){’}, Florida Statutes. | further certify that the information
indicated gn thys report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
wmited habidlity company or the recelver or rusiee empowered 1o execuie this report as required by Chapter 508, Plorida Statutes.

,;'/
SIGNATURE: &@M yg,,@/u,b 3lefod 305 853-9300

S NATRRE AR TYPED DRIPRINTED NAME OF SIGNNE MANAGRSE MEMBER MANAGER OR AUTHORIZED REFAESENTATIVE Dimtes, Proratrrts Prgoror K




