——

FILED
2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000002424 04-21-2004 90448 041 ****50.00

1. Entity Name
SEA FOX DIVE CHARTERS, LLC

Principal Place of Business Mailing Adcress 23039610
| i .

P. 0. BOX 5905 P. 0. BOX 5905

CLEARWATER, FL 33758 CLEARWATER, FL 33758 Y
% R R
S v BRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE],Mumber Applied For
5;5 “‘}? ;/éj@ Nat Applicable
TaeT T T T Counmy™ ap Gountry 5. Cenrtificate of Status Desired )] §e56'22:$?£”°"a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MADDOX, HERMAN H Il
2024 KENMOORE DRIVE Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33764 ’

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 tamiliar with, and accept
the cbligations of registered agent. - *
R Y TP IR T AR T T AT oY, S

SIGNATURE .

1 Signature, typed o¢ printed name of registered agent and title if applicatie, (NQTE: Registered Agent signature reguired when reinstating) DATE
N -4
3 N -
) Filing Fee is $50.00 Make check payable to
Due by May 1,2004 . _ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ Delate TILE [ Change [ Addition
NAME MADDOX, HERMAN H 1l NAME
STREFT ADDRESS | P. O. BOX 5905 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33758 _ GITY-ST-2IP
TIME {1 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-51-21P
TLE o e ..o Ooeee .. f e —_ . O.change [ Addition..{-.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-8T-2IP
TILE O petete TILE O ¢hange  [] Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIME [ pelete TIILE . [ Change [ Addition
NAME NAME
 STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e B 3 Delete TINLE O change [ Addition
NAME ’ o AME
. STREET ADDRESS |- o, STREET ADDRESS
L B e CITY-ST-21P

.+ ;limited liability company. or thesaceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
»indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am e managing ynember or manager of the

SIGNATURE:

SIGNATI

B TYPED OR PRINTED NAME O GING MEMBER, MAMAGEH, OR AUTHORIZED REPRESEMTATIVE Daytimg Phone #




