2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

Feb 11, 2004 08:00 AM
DECUMENT # L02000034814 S t f Stat
1. Enlity Name ecretary o ate
OFFSHORE MARINE CENTER, LLC
Principal Place of Business Mailing Address
1367 SHEFFIELD WAY 1357 SHEFFIELD WAY
1357 1357
FORT MYERS FL 33919 FORT MYERS FL 33818
Suite, ApL ¥, ot Sute, Aot #, elc - ' MOORE CR2EDS3 (11/03)
Cily & State ' — City & State 4. FEI Number Applied For
e o 42-1568272 ot Aspicatie
zp Country 2p Country 5. Certificate of Status Desired [y $5.00 Addivonal
i i . .. . Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

??EE;TEE’EE{%EE‘[SD\[U%‘LP Street Address (P.O. Box Numhber is Not Accep}able)
FORT MYERS FL 33918 . _ . .

City . FL ' lelc:,od'e ‘

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

SIGNATURE . e e — - - S im
Signaure. 1yed of prrea name of regitered agen and e ¢ apphoable i (NOTE. Flegistered Agent signatura required wheo renstang) . . . _ . DATE B
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2004 )
9. MANAGING MEMBERS/MANAGERS __I m i . - ADDITIONS { CHANGES e
THE MGRM L] Deleie TILE [ Change [ Addition
NAME GARTER, DONALD D Il NAME
STREET ADDRESS | 1357 SHEFFIELD WAY STREET ADDAESS
Cmy-st 2.": FORT MYERS FL 3391.9 . . z e Cimy- - 2P P P T T T A Tye . 2 hes. SO
T MGRM O Dette e Qg(‘i‘%ug‘ﬁﬁﬁﬁiiiggl Cafrepgpy O paton
NAME CARTER, DONALD D NAME e L o i
STREET ADCRESS | 925 RABALO DR STREET ADDRESS
CiTY-§1.21P FORT MYERS FL 33819 f one-stae o e
TITLE ] Detete MLE [ Change ] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -ST- TP CITY-ST- 21P L
TILE 7 Delete i?ms. ! 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
vy sT- 7P § onvsizp ' ‘ B L
THLE ] Detete TILE [l Change  [J Addiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITy-5T-21P __§ uve-seeap . C e
TITLE £ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZP CITY-SY. 7P L. _

11. | hereby certity that the information supplied with Lhis filing does not qualify for the exsmption stated in Section { 19.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall havs the same legal effect as if made under oath, that | am 2 managing member or manager of the
limited liabitity company or the igheiver or tipstee erppowered to execute this report as required by Chapter 608, Florida Stalutes.

- ﬁ_"aging Member Donald D. Carter, III 2/9/0&-.__
[:3

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal

SIGNATURE:

SIGNATURE AND TYI

Daythime Phone X



