———

2004 LIMITED LIABILITY COMPANY. . " FILED ~

ANNUAL REPORT (AR) = Apr 12,2004 8:00 am

DOCUMENT # L03000001421 ecretary of State
1. Entity Name 3 3k ok
’ 04-12-2004 90032 005 50.00
THE MARINE CENTRE LLC
Principal Place of Business Mailing Address
WORLD TRADE CENTER, SUITES 260-261 WORLD TRADE CENTER, SUITES 260-261 &9y q U U 3 7
1101 CHANNELSIDE DRIVE 1101 CHANNELSIDE DRIVE
TAMPA FL 33602 TAMPA FL 33602
us u
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 "(11/03)
Cily & Stale City & State 4. FEI Number Applied For
//-—j@?ﬂ/ yg Notl Applicable
Zip Country Zip Country 5. Ceriificals of Status Dasired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R . Narne .
HULTKRANTZ, ERIK - -
AN ORED-FRADE-CENTER;* SUITES- 26026 == = afe Sireet Add(egs.(,&QuBg*:f:&m'_ﬂ.?u&bloz Acgeplable)- g s == -' SES

1101 CHANNELSIDE DRIVE
TAMPA FL 33602

City FL I 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
Signatwre, yped or printed name of reqistergd agent and titte «f applicabla. (NOTE: Registered Agent signature requiret whon ransialing) DATE

9. :‘{ - MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES

T MGR : . 1 Delete TITLE [ Change [ Addition

NAME HULTKRANTZ ERIK, - U NAME

STy ADDRESS 110004 KATIE COURT © - STREET ADDRESS

CTY-ST-2P | TAMPA FL 33647 t CITY-ST-ZF

THLE ’ s [ Delete TITLE S change [ Addition

MAME T . NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TIRLE [ pelete TITLE [JChange [ Additicn
TMAMETTT | T T T e -+ sr- - WAL - - .- R

STREET ADDRESS T STREET ADDRESS

GTY-ST-2IP TR Rl e CITy-ST-2P

TITLE [ Dealete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TMLE [ Dalete TITLE {Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-zp | CITy-S1-2ip

TILE [ peete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§7-2IP CITY-ST-27

11. | hereby certify that the inforrnation supplied with this filing does net gualify for the exemption stated in Secticn 119.67(3)(i). Florida Statutes. § further certify that the information
indicated on this report is true gpaa eand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i stee empowered 10 execule this report as required by Chapter 608, Florida Statutes

%/ s /?‘/3)%4’—-

SIGNATURE:

o e i~ e
SIGNATURE A ANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE ? Dae D{ydmﬂ Phone #




