2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 27,2004 8:00 am

L02000025892

DOCUMENT # ecretary of State
SUN & SEA DIVING. LC 04-27-2004 20019 017 ****50.00
Principal Place of Business Maiiing Address
2817 DON QUIXOTE DR. 2817 DON QUIXOTE DR.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
AJ LoD O A ET B oo STHCL]

Sulte, Apt. #. elC. . Suite, Apt. #, etc. MOORE CR2ZE083 {11/03)

City & State City &8t 4. FE! Number Appited Far
LoaoTit Co ot A2 NO-T APPLICABLE Not Appicabic

Zip Country € AZARLIZY]  7ip Counlry . . $5.00 Additional
77 7‘!,& a/‘% 73 ?J'& C/M"/m— 5. Centificate of Status Desired O Fee Requlrec;I

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Name _ . _ . - — ——
\Zl\égT%LZYEBRHSATL F ESO Strest Address (P.0. Box Number is Not Acceptable)

PUNTA GORDA FL 33950

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Sigraiure, typed or printad nams ol registered agent and tite of applicatile (NOTE: Heg:slered Agent signature requaed whan renstaning) DATE
8. WMANAGING MEMBERS/MANAGEHS ' 10. ADDITIONS / CHANGES
TME MGRM [ Detete TITLE [ Change  [] Addition
NAME MORRISON, RONALD, ﬁ»’ D il & /»7 l NAME
STREET ADBRESS | 215 WOQOD ST. STREET ADDRESS
CITY-ST-21p PUNTA GORDA FL 33950 CITY-ST-2P
TILE O Detete §me Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
otme L . ) O pelete B R N L . : -~ [ cChange [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-2IP CITY-ST-ZIP
TITLE O peiete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$7-2IP
THLE 7 Delete TITLE [Jchange  [I Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR el & //7 e o failoey 91 637D 55 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




