2004 LIMITED LIABILITY COMPANY

ANNUAL RE

DOCUMENT # L02000022249

1. Entity Name

SEA LINK TOOL & MANUFACTURING COMPANY, L.L.C.

PORT (AR)

Principai Piace of Business

15950 BAY VISTA DRIVE, SUITE 140
CLEARWATER FL 33760

Mailing Address

15950 BAY VISTA DRIVE, SUITE 140
CLEARWATER FL 33760

R e i e T L — b

SEA LINK TOOL & MFG., CO.LLC
98 GLASPIE STREET SOUTH

3. Mailing Address

Suite, Apl. #, etc.

FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90098 040 ****50.00

IUVLIJVILL

HUERBERR R

(]

OXFORD, Ml 48371 , MCORE CR2E083 {11/03)
; City & State 4. FEI Number Applied For
i 75-3079251 Not Applicable
) Zip Couniry 5. Certificate of Status Desired | $5.00 Addilional
| | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —— N Name

MCFARLAND, SCOTT
CLEARWATER FL 33760

15950 BAY VISTA DRIVE, SUITE 140

Street Address (P.C. Box Number is Not Acceptable)

City

Wia )

Zip Code

FL

8. The above named ghility submits this statement for the purpg

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[—2zo— o

DATE 4

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE VDTS {J Delete TITLE [ Change 3 Addition

NAME COBINE, CRAIG NAME

STREET ADDRESS | 2110 W. JETTON AVENUE STREET ADDRESS

¢my-sT-z2r | TAMPA FL 33606 CIY-ST-2P

miE PD [ Delete e [ Change [ Addition

HANME MCFARLAND, SCOTT NAME

STREET ADDRESS [ 204 HIGHLAND WOODS DRIVE STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2iP

THLE ] Delete TITLE (O Change [ Andition
| Namg S T s e —_— - HBE — ——— e— e

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-ST-71P

THLE T beiete TITLE O Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

THILE 71 Detete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

TITLE O Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P i eITY-51-2iF

11. | hereby cerlify that the information supplied with th

limited liability company op the receiver or trustee,

SIGNATURE:

indicated on this report is true and accurate and that my signature shalil

is filing does not qualif

erad {0 exacul

uf the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
vg the same legal effect as if made under oath; that | am a managing member or manager of the
/s report as required by Chapter 608,

Florida Statutes.

/’020’0‘/

A

GNATL TYPEDYOR PRINTED NAME OF Si

GNING MANAGING ME ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhime Fhone #




