‘ FILED
S N ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # L02000009548 ecretary of State
1. Entity Name 3k oK o sk
TRANSMARINE AVIATION, LLC 04-30-2004 90085 011 50.00
Principal Place of Business Mailing Address
3802 DR, MARTIN LUTHER KING, IR, BLYD. 3802 DR. MARTIN LUTHER KING, IR., BLVD.
TAMPA, FL 33614 TAMPA, FL 33614
2. Principal Place of Business 3. Mailing Address 2 4 0 G 1 4 9 0

Suite, Apt. ¥, efc. Suite, Apt. #, efc. 04262004 Chg-LLC EV “CRIE0BS (‘f0103)

City & State City & State 4. FEINumber Applied For

59-1620968 Not Applicable
4 Country ap Counlry 5. Certificate of Status Desired 0 gg‘g?q;f:;mnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION, |
701 BRICKELL AVENUE, SUITE 3000 Street Address {P.0, Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sigpatire, typed or prmed name of registered agant and ttie § apphcabie. (NOTE; Agert sigx required when L DATE

Filing Foe Is $50.00
Due by May.1, 2004

N SRR el
9, . MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
TE MGR . 1 pelete TINE Jchange [ Addition
- NAME TRANSMARINE MANAGEMENT CORPORATION NAME
STREET ADDAESS | 3802 DR. MARING LUTHER KING, JR. BLVD STREET ADDAESS
CTY-5I-ZF | TAMPA, FL 33614 CITY-5T-2P
hi13 O pelete TILE [ Cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§1-2ZP CITy-sT-2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2P CITY-ST-2F
TME 3 Delete TILE [Cchange [ Aceition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P GTy-ST-2P
TIME O petete TE Olchange [ Acdition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CY-sT-2P ' CTY-§T-2P
TILE [ Detete THLE Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-2p CiTY-5T-2P
11. 1 hereby certify that the informatig| with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorica Statutes. | further certify that the information
indicated on this report j nd a € and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compayfy or the, [gf;eiver or trystee em| d to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: .~ k‘it »:—QP Y/ eafoy
TOMATURE p’ﬁ/mm oA m;hbmu OF SIGMNG MANAGING MEMBER, MANAGER, O AUTHORIZED HEPRESENTATIVE ¥ pare Daytme Phons #




