2004 LIMITED LIABILITY COMPANY

. ___ANNUAL REPORT (AR) FILED

DOCUMENT # L01000009234 Feb 18, 2004 08:00 AM
1. Entity MName
i e Secretary of State
MADISON MARITIME LLC
Prncipal Place of Business Mailing Address
300 S.E. 2ND STREET 300 S.E. 2ND STREET
C/Q TERRY STILES C/0 TERRY STILES
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
Suite, Apt. #. etc. Suite, ARt #, eic, MOORE CRZE083 (11/03)
Chy & State City & State | 4. FE!Number Applied For
65-1120416 Not Applicable
Ze Country ap Country 5. Cerphicate of Status Desired [} gg.ggnﬁgéﬁﬁnal

6. Name and Address of Current Regisiered Agent 7. Name and Address of Rew Registered Agent

Name

QQ-IFE’OS\(TAJIiAggl}J\]EaQI\]A PLAZA Strest Address {P.0. Box Number is Not Acceptabie) S

PALM BEACH FL 33480 S

Cuy FL Zp Code

8. The above named entity submils s stalement for the purpose of changing s registered office or regisiered agent, or both, i the State of Florda. | am familiar with, and accept
the otfigations of registered agent.

SIGNATURE

Sigralure, typed of pricted name of regrstered agent and tite it apphcable {NOTE Ragisiercd Agent Signalure raquired when se.nsiating} - DATL
FILE NOW!!! FEE IS $50,00 ‘
Make Check Payable to Florida Department of State
. Bue By May 1, 2004
9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
TLE MGRM O Delete TIUE [[1change ] Additien
NAME STILES, TERRY NAME -
STREET ADDRESS | 300 S.E. 2ND STREET STREET ADORESS U0000055573
om-s1-2P |FT. LAUDERDALE FL 33301 CTY-57-20 02/18/04-80028-101 50,00
e 1 Delete THILE ) Change [ Addilion
HAME MANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIfY-8T-21P
THLE " Dloeee ] me [JcChange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
T Ol oelele J me ) ) T DlChage [ Acdiion
NAME NANE
STREST ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S7-2IP
e Ol Delete THLE Ol Ghange % Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TIME Oipetere  § mic "~ [OChage [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 21 CITY- ST-2IP

11, | hereby ceriify that the information supplied with thirsif:riiing' does not qualify for the exenibi«'c?n_stétéa in Section 119.07(3)(). F!aridaASIatutasv. [ further certify that the information
indrcated on this report is true and accurate and that my signature shall have the same legal eflect as it made urder ozth; that | am a managing member or manager of the

imited liakility compam,yer of trustee 'impgered to execute this report as required by Chapter 608, Flarida Staiutes.

SIGNATURE: \ MNAA = Terry Stiles A

SIGNATURE AND TYPED OR PRINTED N‘ME OF SIGNING MMGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE

954-627-9300

¥ oae Saylme Prone &




