2004 LIMITED LIABILITY COMPANY

P> ANNUAL REPORT (AR) o FILED

DOCUMENT # LO1000002972 Mar 09, 2004 08:00 AM
1. Entdy Name Secretary of State
NAUTICAL TOYS INTERNATIONAL, L.L.C.
Principal Place of Business Mailing Address
8875 HIDDEN RIVER PKWY., STE. 300 P.O. BOX 512492 B
TAMPA FL 33637 PUNTA GORDA FL 33951

Suite, Apt #, elc. Suite, Apt #, etc. MOORE CR2ECS3 (11/083) .

City & Stae ity & Stale 4. FEI Number — Apphed For

] o 59-3701799 Mot Applicable
@ Country o Country 5. Certficate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

SPIEGEL & UTRERA, P.A. ' - - - - .

343 ALMERIA AVENUE Street Address {P.O. Box Number is Not Acc-eptab-le)- .

CORAL GABLES FL 33134

City ' FL Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the Stale of Flonda. | am farniliar with. and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or rriad name of regslared agen and tile -f applcabls {NOTE Registercd Agent signature raguired when reinsialing} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES | .
TTLE MGR O Delete TILE O] Change  [] Addition
NAME SPONG, DONALD A NAME — -
STREET ADDRESS |0, BOX 512492 STRCET ADCRESS 03 H][—i?[ig?%%%%giﬂzg 50,00
i -ST- 2P PUNTA GORDA FL 33951 CITY-$T-2iP 4 = - N
TITLE O belete TITLE O Change 3 Addibon
HAME NABE
STREET ADORESS STREET ADDRESS
CITY-ST-21 GIY-§1-71p
THLE [ petete 3 [ Change [T Addion
NAME NAME
STREET ADORESS STREET ADDRESS
Y -ST-2IP CIry-s1-2IP
THLE O oelete TME [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TTLE [] Change L] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2i° CITY-S7-21P
TE 2 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADURESS
Cify-$T-2iP CITY-ST-ZP

11. [ hereby certify that the information suppled with this filing does nat qualify for the exemption stated in Section 119.G7(3)(i), Flarida Statutes. { further certify that the information
ind:cated on this report is true and accurate and that my signature shail have the same legai effect as it made under ozlh, that | am a managing member or manager of the ’
Iimited hability company otthe recalver or trustee empowered to execute this repart as required by Chapier 508, Florida Statuies.

SIGNATURE: ‘A M/,Zﬂw\ R %M«m ,—Qﬁf/ﬂf/ 239-423 3478

SIGNATURE AND TYPED OR PRINTED NAME GFAICNINT RRASING MEMEER, MANAGER, OR AUTHGSIZED REPRESENTATIVE Date Daytme Phone #




