2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # L03000005321 ecretary of State
1. Entity N
iy e 04-28-2004 90060 050 ****50.00
INDIAN RIVER VESSELS, LLC
Principal Place of Business Mailing Address
476 ARBOR STREET 476 ARBOR STREET
SEBASTIAN FL 32958 SEBASTIAN FL 32958
21 Principa Plafyf Business 3. Mailing Add’fis_s Hmm‘ ‘ II“‘ ||m| Il III I"lll ,I III “lm HH'“
i592 Tndion Buet Otve | 15492 Tndiea Biwr Drie
Suite, Apt. #. etc. Suite, Apt. #, etc.
- K MOORE CR2E083 (11/03)
Sehastion_ FL 33958 | Qebastion, FL
City & State City & State 4. FEI Number Applied For
32%5& 3295% 20-0029%¢ Not Appicatie
2 C(EE“SY Q Zip (zj;mryﬂ’ 5. Certificate of Status Desired | gese‘ggnﬁ?:é“o"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

“ e . . .- R | Name_ . - S e -

%QSSOEE%SE;'F’HZAVENUE SUITE 200 Strest Addrese (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bioth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typad or printad name ol registared agent and ttle f apphoabie. (NCTE: Ragistered Agent signature required when ransiagng) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGR [ Detete TITLE [J Change ] Addition

NAME WARD, BEVERLEY NAME .

STREET ADDRESS | 476 ARBOR STREET, STREET ADDRESS

CITY-ST-2IP SEBASTIAN FL 32958 CIFY-ST-2IF

TILE O Delete TITLE [ Change 7] Additicn

NAME ’ NAME

STREET ADGRESS STREET ADGRESS

Ciy-31-20P ] CITY-ST-21P

TIlLE 7 oelete TITLE [cCharge [ Addition
-NA-ME - a|— e St T e T i = o ce— e s i -NAME‘ P R — —— RS . T T pa = . ~rre - E

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE T Delete TINE [ Change  [J Addition

HNAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2Ip

ML - 3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiT¥-ST-2iP

TITLE [ pelete TITLE []Change ] Addition

NAME KAME

STREET ACDRESS STREET ADDRESS

CiTY-ST1-21P CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Slatutes. | further certify that the.infarmation
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or tr. empowered 10 execute this r as required by Chapter 608, Florida Statutes.

SIGNATURE/% W//Zéff Cism I/P v v 22 SF s

SIGNATI ED OR PRINTED NAME OF #NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




