2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # L02000029389 Secretary of State
1. Entity Name
Y 05-04-2004 90018 023 ****50.00

SOUTH FLORIDA TROPICAL FISH & SEA LIFE,
L.LC.
Principail Place of Business. : Mailing Address
7809 W. COMMERCIAL BLVD. 7809 W. COMMERCIAL BLVD.
TAMARAC FL 33351 TAMARAC FL 33351 2 4 0 B 4 7 2 8

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)

City & State City & Siate 4, FEI Number Applied For

41-2057153 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘ggqgf:;ﬁmal
&. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
A3

Name

?g(%N\EILIESSABA%gEIiL BLVD. Stregt Address (P.O. Box Number is Not Acceptable}

TAMARAC FL 33351

City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registerad agent and title ¥ applicable. (NQTE: Fegislered Agent signature required when reinstating} DATE

9. MANAGING MEMBERS / MANAGERS l ADDITIONS / CHANGES

TILE MGRM 1 Delete TILE [ Change  [J Addition
NAME SCHNELL, ROBERT E NAME
STREET ADDRESS | 7809 W. COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33351 CITY-S5T-ZIP
TILE T Delete TME Ol Ctange [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
Cry-51-21P CITY-ST-2IP
Tme {1 Delete TIiE [l change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
* e 1 Delete me [J Change L Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TINLE 1 Delete TMLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TE 1 Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

1%. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repoart is true 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 liabitity company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /< S~ Moy ()2l -0

SIGNATURE AND E OF %w’?mﬁr%g%@wﬁﬂl OR AUTHORIZED REPRESENTATIVE "~/ pae Daytime Phone #




