2004 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # L02000030773 Secretary of State
1. Entity Name .
H & L MARINE DEVELOPERS LLC 01-29-2004 90110 040 =750.00
Principal Place of Business
1 CA HILL WAY s
:S:’%\%AE ZSROINT FL 34996 &QUUQO 13
s g RGN A
3130 SE GRAG Belfony 3130 SE CRaw Makuny
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & State City & State ) 4. FEI Number Applied For
TORRY FL— SToveel FL . 55-0806111 Not Applicable
Zip Country Zip Country . . $5.00 agditionat
34 9 c’\ =2 .| paeT " 3‘4 641 Y ART ﬂ) 5. Certificate of Status Desired O Foe Raquired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R B PTTY e AT T Do o e e Ve S R 2 e I i T ,N.al,ng-u,—-:;*; PR - = = e e, e LI
TFIETSI%CEELI:IEEI\%PA& Streat Address (P.Q. Box Number is Not Acceptable)
SEWALL'S POINT FL 34996
City FL l Zip Code

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

SIGNATURE
Signature, typed or prirted name of regestered agent and tite 1t apphicable. (NOTE. Registered Agent signature requured whan reinstakng) CATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TILE [C] Change [} Addition
NAME HEELRQEBEHF,"T\%i :; HewfisrEe lﬁ,l;u,n o
STREET ADDRESS |11 CASTL SIREET ADDRESS M
— et
CITY-51-2IP SEWALL’S POINT FL 34996 4:2'4@ é@
TITLE MGR 3 Delete TITLE [ Change [ Addition
NAME LANG, ELIZABETH A > NAME
STREET ADORESS |1 17-HILLGREST DR 4/S70) SF. LORTERB RO IRY gufmar  poBRELT
om-sT-7P |STUART FL 34996 SToR®T L 399¢1 Gy T
TILE O pelate TITLE [ Change £ Acdition
* NAME . R e s - - - NAME- — - ~—= ————— L et T e it s i - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE - 7 peiete TMLE ' - [ Change [ Addition
NAME ’ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP

11. | hereby ceriify that the information sugplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug ard-asewcale and that my signature shall have the same legal effect as if made under oath; that | am a managng member or manager of the
limited liability companye empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGN'ATUFIE: i [ — BhiuP L Hewrseosr /-22-04 7>3-419- 238

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayiime Phone #




