2004 LIMITED LIABILITY COMPANY.

ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # L03600004638

1. Entity Name

MIAMI SWORDFISH TOURNAMENT L.L.C.

Secretary of State

02-10-2004 90104 Q06 ****50.00

Principal Place of Business

7740 S.W. 178TH STREET
MIAM! FL 33157 :

Mailing Address

7740 S.W. 178TH STREET
MIAMI FL 33157

T

Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale _City & State . - *— - - 4.,- FE! Number® -~ e Applied For
i l - 04(98*0 5(0 Not Appticable
e Country Zip Country 5, Certificate of Status Desired O ?i‘ggqlﬂ?:éuo"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

PEEPLES, RICHARD H I

7740 S.W. 178TH STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33157

ity

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 familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and itre f applicabla, {NOTE: Registered Agent signature required when reinstahng) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 elete TMLE [ Change [} Addition
NAME PEEPLES, RICHARD H 1l NAME
STREET RDDRESS 17740 S.W. 178TH STREET STREET ADDRESS
CiTy-sT-2iF - |MIAMI FL 33157 GITY-57-7¢F .
TInE MG &, i O pesete Tie D] Change [ Adeition
NAME Tenneths, ch L‘—‘ o NAME
STREET ADDRESS | 2920 N E J:?'P el STREET ADDRESS
CIlY-51-2F onpiano beh £l 3300 CITY-ST-2P
e ) T Oelete e [IChange [ Addiien
BAME ~—== | = e o e e e e e NAME =-— = = — — = = - —_ -
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [TF Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE O Delete ME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-57-2IP
TITLE Y pe TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP

r.Y

11. | hereby certify that the infarg 8 i i v siign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is
limited liability company ¢

SIGNATURE: _¥X

6%
agame iegalaffect as if made under oath; that | am a managing member or manager of the
5] e powered to execuie this repohas requirel by Chapler 608, Florida Statutes.

F-3-04 —305-apa-100¢

SIGNATURE ANDTYPED

dr Pmma(o nang SIGNWAGLNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayirne Phone #




