ot

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO1000006488

1. Entity Name

HEAT MARINE LLC

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90211 Q19 ****50.00

Principal Place of Business

1024 OSOWAW BLVD
SPRING HILL FL 34607

9% Asowonts Bl

Mailing Ad

1024 OSOWAW BLVD
SPRING HILL FL 34607

dress

2. P

rincipal Place of Business 3. Mailing Address

, SIME

M

Il

I

Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2EDB3 (11/03)
Q1% Wit FZ R
ity 8-St City & Stale 4. FE! Number Applied For
31/60,7 Q.S/q SA 6) NO-T APPLICABLE Not Applicable
Zip Country Zigﬁ_ VR e Country 5. Certificate of Status Desired [} gi'gg"ﬁ?:;“"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

p——— .

HODGES, PAULS —— — -~ = -~
50 S. BELCHER RD. #115
CLEARWATER FL 33765

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

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

SIGNATURE
Signature, typad or printed name of regsstared agent and title ¥ applicatla {MOTE: Ragisiered Ageni signature required when renstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. R __ ADDITIONS/CHANGES
TITLE MGR h’, 1 pelste TILE RsSiskanF [JHiac K < [ Change H ‘Addition
NAME PICKENS, JOHN T RAME Seborah & Picken /
STREEY ADDRESS | 1024 OSOWAW BLVD STREETADDRESS | 7 ¢> 0 ¢/ OSoLIALD 5i ve
OTY-5T-ZP  [SPRING HILL FL 34607 avste | sopring Hill FL 3Y%60>
TITLE MGR Knefe!e TITLE ’ _ 1 Change [ Additicn
NAME BORGFREDE, RICHARD MAME
STREET ADDRESS | 28 INVERNESS ROAD STREET ADDRESS
omy-ST-IP |NORWOOD MA 02602 CITY-ST-2IP
THLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREETADORESS |~ 77 T - ) — - “STREETADDRESS |~ Tmoerm n S e e e T
CITY-ST-ZIP CITY-ST-20P
TITLE ] Delete TIE [JcChange [} Addition
KAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2iP ! ITy-§1-2IP
TITLE [ Delete TILE O charge [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE L Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

SIGNATURE:

SIGNATURE ANDﬁfED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby cenity that the information suppiied with this filing does not qualify for the exemption 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 eftect as if made under oath; that | am a managing member or manager of the

limited Tiability company or the receivi

sy,

-rusiee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

07%4 </ éazjé o> >27%

Qale Dayiree Phane #

y




