2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L01000018336 Mar 15, 2004 08:00 AM
. N .

1. Entiy lame Secretary of State
FLORIDA MARINE DEVELOPERS, L.L.'Q., _
Pringipat Place of Business Mailing Address -
2435 U5, HIGHWAY 18, SUITE 350 2435 LS, HIGHWAY 18, SUITE 350
HOLIDAY FL 34691 HOLIDAY FL 34891

Suite, Apt. #. giC. Stte, Apt #, eic. MOORE CR2E0B3 [11/03)

City & State City & State 4. FEI Number Apntied Far

58-3756062 Not Applicable
Zn Country Zig Country . $5_QQ Additional
5. Certsficate of Status Desired ] Foe Reqiilred
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agemt _

Name

HARRILL, JAMES B

2435 L1.S. HIGHWAY 19, SUITE 350 Street Address {P.Q. Box Number is Mot Accepiatie}

HOLIDAY FL 34691
\ % \k “\‘RO City FL l Zip Cede

8. The ab named enmy‘ submits ihis staternent for the purpossa of changing its registerad office or regsiered agent. or bothy, # the State of Flonda. | am familiar with, and accept
the obffatipgns of regstered agent.

SIGNATLRE _ _
nature. types oF priried nama of <agisiores agent anc uile ¢ apphcatia (MNOTE Regsierad agent 4 whar G BATE
FILE NOW1! FEE IS $50.00
Make Check Payable {o Florida Department of State
- Due By May 1, 2004 )
g, MAANAGING MEMBERS / MANAGERS I ADDITIONS /CHANGES _ _
THLE MGRM 3 Dofete TIHLE [CIchange ] Addition
NAME HARRILL, DONALD L BAME -
STRETT ADORESS {870 ISLAND WAY #3058 STAEET ADORESS 02 gggggggggggs -
Cy-53-21P CLEARWATER FL 33787 [RELEE i 4 U —'Gl 1 ~ U' Dﬂ
RE MGRM £ pelele TIRE Cichange [ Additon
NAME FIGURSK|, GERALE A NAME
SIRELT ABDRESS ;2435 (1.5, HWY 18, STE 350 STRAEET ADDRESS
Gie-51-2F HOLIDAY FL 34891 CEY-57- 2P
ane MGRM [ Cetste § e T C3Change 3 Addition
NEME HARRILL, JAMES B NAME
STREET ADDRESS | 2436 US HWY 19 5TE 350 STREET ADDRESS
SiTy-5T-280 HOLIDAY FL 34691 Ciy-57-2P
e {3 Delete TILE Tl orange £ Addition
HAME HAME
STREEY ADDAESS SIREET ABDRESS
CiTv-S1- 29 CiTY -57-2P
HILE ' o Tosee  § i o [ change L3 Additidn
HARE, NANE
SEEY ADDRESS STRETT AGDRESS
CEFY. §T-IF ‘ CiTY - ST 2P
L - Ol osketz. J e o Dichange [ Additior
HARE NAME
STREET ADDAESS STREET ADDRESS
CiTy.SI-ZiP | GTy-51-2IF

the exemptéén stated in Seation 1 19@7{3){ i), Florida Statutes. § further certity that the informalion
o sume jegal effect as f made under cath, hat | am a managing member or manager of the

11. | nereby cerfy that the information supplied with this Tiling does not aualify for
incheated on this report is true and Jocurate and that my signaure shall ha ¢
rort 28 required by Chapter 608, Florida Siatutes,

kemitec liability company or the receiNer or irustes emgywered Joexecule T
SIGNATURE: WS 3/1 *!‘4 (‘_‘}’-‘Q A4-017

S NATURE AND TYBED OR DRINTED HAME OF SICGHING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Dale Diavame: Pocne &




