| FILED
2004 LIMITED LIABILITY COMPANY ADr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000009549 ecretary of State
1. Entity Name 04-30-2004 90085 010 ****50.00
TRANSMARINE JET, LLC
Principai Place of Business Mailing Address
3802 DR. MARTIN LUTHER KING, IR., BLVD. 3802 DR, MARTIN LUTHER KING, IR., BLVD. ,
TAMPA, FL 33614 TAMPA, FL 33614 ‘
0G0 TR
2. Principal Place of Business 3. Mailing Address t
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 04262004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber Applied For
59-1620968 Not Applicable
Zip Couniry zp Couniry 5. Certificate of Status Desired (W] ?ese.ggqaﬂmnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION, |

701 BRICKEL|l. AVENUE, SUITE 3000 Street Address {P.O. Box Number is Not Accepiabie)
MIAMI, FL 33131

i City FL l Zip Code

8. The above named entity submits this'statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg[s'tgred agent.

SIGNATURE :
. Signature, typed or prnied pame of regimered agent and ttie 1 appicable. (NOTE: Agen quyed when

FHing Foe Is $50.00
Due May 1, 2004

9. MANAGING MEMBERS /MANAGERS | I3

TIE MGR [ petete TIRE Olchangs [ Addition
NAME TRANSMARINE MANAGEMENT CORPORATION NAME

STREET ADDRESS | 3802 DR MARTIN LUTHER, JR., BLVD STREET ADORESS

CITY-ST-2P TAMPA,FL 33614 CITY-ST1-2P

TE ' O] Delete l e DClcrage [ Addfion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-51-7p CITY-§T- 2P

TTE [ Detete TITLE {dcChange [ Addition
NAME NAME

STAZET ADDRESS STREET ADDRESS

CIY-ST-2P CIY-51-2P

TIMLE 3 Detete WTLE [Ochange [T Aedition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [ petete TIME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P LyY-5T-2P

ME 7 pelete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-29 CY-ST-2P

11. | hereby cettify that the informajjef sypplied with this filing does ngj
indicated on this report is trugnd agcurate and that my signatur,
fimited liability company or e recejler or rustee em d

ualify for the exernption stated in Section 119 .07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

E/;/RL/“[ $13-673~3139

Daytirng Fione #

SIGNATUHBEU:M

OF PRINTED NAME OF Sxaans MASKONG NEMBER, MANAGER, OR AUTHORIZED AEPARESENTATIVE




