-

4 2004 LIMITED LIABILITY COMPANY
/ ANNUAL REPORT (AR) FILED

i ¥ - .. -
DOCUMENT # L01000003969 Feb 20, 2004 08:00 AM
1. Endity Name Secretary of State
MONTEREY INN & MARINA, LLC
Principel Place of Business ] Mailfng Addre;‘;s
300 5.W. MONTEREY RD. 300 S.W. MONTEREY RD.

STUART FL 34994 STUART FL 34994
PR e WG
SAmE
Suite, ADL #, eto. Sune, Apt #.eta, MOORE CR2E083 (11/03)
City & State City & Siale ' — 4. FE| Hurmber Applied For
N o 65-1088866 S/ Not Applicable
e Country zp Couniry 5. Certficate of Status Desired E{ ?i‘gngg?:;ﬂmai
6. Namse and Address of Current Registered Agent ) 7. Mame and Address of New Féegisiered Agent
Name
SAmE ) ) B
?;dgﬁg; %‘g’ug{? l;?‘{E;E;" SDTEHSEET SUITE 200 Street Address {P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34947 '
City - . FL | 2ip Code

8. The above named enuty subrmits this statemant for the purpose of changing its registered office or registered agent, or both, 0 the State of Florida | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE S S : PV = -
Sugrraturs, typad of pAntad nama ol raq_sie_fed agent and l_lf’e_r! apphoebia, {HOTE. Remgtems:_l Agent sgnsiure requmed when 18RSIasng) QAT
FILE NOW!H FEE IS $50.00 )
Make Check Payable to Florida Department of State
- Due By May 1,2004 =
8. MANAGING MEMBERS /MANAGERS N K2 ) ] ADDITIONS/CHANGES o
TTE MGRM 3 Delete TILE [ Ghange [ Addinon
NAME SABIN, CHARLIE H iV NAME
SYREET ADDRESS | 182 8.E. HARBOR POINT DR. STREET ADDRESS
oStk PSTUART FL 34896 CITy-57-2iP SAmM ﬁ ]
TILE O belete e O ohangs [ Addibon
NAME MAME
STREET ADDRESS STREET ADDRESS _ Joonnnosgse
oy s1-10 orY-g1.2e G2 20,0407 3-002 55.00
me 1 Datete TIE O Change [ Adddicn
BANE NAME
STREET ADDRESS STREET ADDRESS
N -S1-1p o CiTY-S1- 7 o
TMLE 7 Delete TILE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$T-21P CITY - ST-21P
TME [T oetere FHRE O Change [ Addition
MAME, NAME
STREET ADDRESS STREET ADBRESS
CHY-ST- 20 LTE-ST-210
11 I3 Detete WL [JChange ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CEY-S5- TP 1 CITY-ST- 2 L

11. | hereby certify that the information suppiied wr[h thrs f iling does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that tha information
ingicated on this report is true and accurate and that my signature shail have the same legat effect as if made under oatts; that | am a managing member or manager of the
lirited habiity company or the receiver or rustee empowered 1o gxacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Debgree W Delores Su\\\md c"/‘i_/oq 712-32¥3 3500

SIGNATURE AND YYPED OR PAINTED NAME DF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REFRESENTATIVE Date Bavime Phane ¥

ok




