2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 16, 2004 8:00 am

DOCUMENT # L01000003944 ™ -

1. Entity Narma

CAPTAIN'S COVE OF INDIAN SHORES, LLC

Secretary of State

02-16-2004 90161 029 ****50.00

Principat Place of Business

19535 GULF BLVD.,
SUITE B
INDIAN SHORES FL 33785

Maifing Address

19535 GULF BLVD.

SUITE B

INDIAN SHORES FL 33785

24010642

2. Principal Place of Bugpess

Raoco/ LIl A Bled

3. Mailing Addres

2000/

Bolh Blvd

Ml

I

LT

Suite, Apt. &. etc.

Suite, Apt. #, etc.

# 5 MOORE CR2EQ083 (11/03)
City & State City & State 4. FE! Number Applied For
Trndian ShereSH Thclian Shores FL 59-3705853 Not Applicabic

Zip Country Zip Country " . $5.00 Aaditional

X X 5. Certiticate of Status Desired | :
332385 Ft nellas 137585 PJ nellas Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . Name

PAGE, STEVE
19535 GULF BLVD
STEB

INDIAN ROCKS BEACH FL 33785

. 3 -

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agent and tnte 1f applicatls.

(Rﬁi&fjegws(ered Agenl signature required when reingtating)

2/ oY

DaTE ¥

g, MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

TLE MGR O telete e }a‘f Change [ Addition
NAME PAGGE, STEPHEN J NAME /

STREET ADDRESS | 19535 GULF BLVD. SREETADDRESS | = 000 8_ vl 10 B / 5

omv-st2 | INDIAN SHORES FL 33786 CITY-ST-2F Throianh Shsres , L 237285

THE MGR O Detete e 4 Clchange [ Addition
NAME LYONS, ROBERT £ NAME * & # .5

STREET ADORESS | 19535 GULF BLVD STE B sherTaoorEss | R OO0 v [ 74 Blv e

CTY-5T-2¢ |INDIAN ROCKS BEACH FL 33785 st | Padian Sher es, HEL 3378S

TITLE O3 Delets TITLE . [ Change [ Addition
TNAMET T T " * - - - MAME - - ) o

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2PP

TITLE ] Detete TIMLE D change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ pelete TITLE 3 change  [3 Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-§7-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZiP CAY-Sr-2

11. | hereby certify that the information supplied with this filing does not qualify for the exernpticon stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

e ——

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

QS fo o

Cate Daytime Phone #




