-

' 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 06, 2004 8:00 am
DOCUMENT # L01000013480 55 Secretary of State

T e 02-06-2004 90163 028 ****50.00
SEASCAPE FLOATING RENTALS, LLC '

Principal Ptace of Business Mailing Address
MANGROVE MARINA P. O. BOX 1804 MIVU UV
200 FLORIDA AVE TAVERNIER FL 33070
TAVERNIER FL 33070 us .
us
Bey leee Ocesn FssoeT
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
PiR25 SvbrsEse Hw¥ [T 126
City & State City & Stale 4. FEI Number Applied For
e Law D 'FL 65-1131007 Not Applicabte
Zip Coumry Zip Country . . $5.00 additionat
3?0 2 7 Py - 5. Certificate of Status Desired 3 Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_— ——
"~ 7 KURUTZ, STEPHEN F ’ L RofoTz STerdEg i
Street Address (P.O. Box Numbef is Not Accegtable}
200 FLORIDA AVENUE KEY Ladiad (o gatt B lon

TAVERNIER FL 33070
94825 DobhsEle Hwi LoT 2Z&

O REY [ le © FL | 22537

8. The above named entity submits this staterment for the purpose of changing its registered cfiice or registered ggfent, or both, in the State of Florida. 4 am familiar with, and accept |

the obligations of registered agent.
pz/o; /:)4-

sovture_2ErHEN F. KurdTZ /%Kf

Signalure, typed or printed nama cof registered agent and titie i applicable, " INCTE: Regsiered Agent signalurgteguired whan reRtsapng) ﬁATE

L4

9. MANAGING MEMBERS / MANAGERS J 1o ] ADDITIONS / CHANGES

TITLE MGRM 3 oelete TITLE L & (I Change [ Addition
NAME . NAME T,

KURUTZ, STEPHENF (o | s & i) oL = grﬁmarlwm_ ?*ng O VeksEns HoP

STREET ADDRESS 4825 Ovet sEAsy, HEFak T | STREE ADORESS KEY Lifin CEMrS EES [T 25
CTY-ST-2P | TAMEBMNIER-FHS3670 EY Ladéno EL. ;*‘5?7 CITY-ST-ZP \Ag\» [P XATS . e - BB T

TLE ' O Delete TITLE : ] cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-2P

TITLE [ oetete TITLE ] Change [ Addition
=NEME—~ = [ ¢ emmemee— 57T et e £ - e Rm T e NAME T " A e T * - S -
STREET ADDRESS - STREET AQDRESS

CITY-SF- 2P CITY-§T-2IP .

TIE 7 Delete I TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . CITY-ST-ZIP

TIME [ Detete TITLE [] Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE O pelele TITLE [J Change  [_] Addition
HAME NAME '

STREET ACDRESS STAEET ADDRESS

CITY-ST-7IP CIry-5T1-21P

11, t herabyy certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3){i), Florida Statutes. 1 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 fiability company or the receiver or trustee empowered to execuie thjs report as required by Chapter 608, Florida Statutes.

SIGNATURE: P é,i 7 02//0‘? %05-522 4075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Qate Daytine Phone #




