-

_ 4. 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)" -

FILED
Apr 16, 2004 8:00 am

ecretary of State

DOCUMENT # Lo30 16753 004 90438 017 ****50.00
1. Entity Name 03-15-2 .
ELLEL MARINE LLC
Principal Place of Business Maiting Address T L R
3579 STEWART AVENUE 3579 STEWART AVENUE
MIAMI FL 33133 MIAMI FL 33133
us
il
2 Principal Place of Business 3. Mailing Address Jl‘ I |
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED83 (11/03)
City & State City & State 4. FEI Number / Applied For
6?3’0 3 g? ?‘? Not Applicable
Zip Coumry Zip Counry . ; $5.00 Aaditional
5. Certificate of Status Daesired ] Fes Required
6. Name and Arddress of Current Regisiered Agent 7. Name and Address of New Registered Agent
e~ JCOPROLITECORPORATION... __ .. .. . ... . . pb—————— —
" ONE SOUTHEAST THIRD AVENUE Street Adgress (P.O. Box NOmber is Not Acceptabia)
SUITE 2130 -
MIAMI FL 33131
City FL I Zip Coda
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agant.”
SIGNATURE
Snature, typed o printed name of d A0 d Dt o (HOTE: Regstered Agen tgrtiad 1@t nd whun ranstang) DATE
. %, FILE. NOW! FEE IS $50.
- .
P MANAGING MEMBERS/ MANAGERS ) ADDITIONS/CHANGES
ot | MGRM 2 Detets T Ochenge  [J Addition
NAME LEWIS, LEONARD NAME
STREET ADORESS | 3579 STEWART AVENUE STREET ADDRESS
CITY-51-2P MIAM! FL 33133 CTY-SI-ap
TE 3 Delets TRE [ cChange [ Additicn
NAKE NAME
STAEET AODRESS STREET ADGRESS
CiTy-ST-21 City-51-2%
TILE O Deteee T Olcrange (3 Addition
m o - -—— - - - e — u_-..-—-_—-:—_— "N“'- —r -— - — - - - Ty
STREET ADDRESS STREET ADDRESS
R 14 B30 EF LI T B - A o = e COUY-ST-2P. _f P e - P e
™mE 3 Delete e Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S51. 19 Qry-51.29
TIE {7 Deiete me OcCrangs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CmY-ST-71p Ciry-S1-21P
fme [ petee HE COchange [ Addition
NAME ’ NAME
STREET NDDRESS STREET ADDRESS
CImy-S1-2P h § cv-stop
1%. thereby certily ihat the informatign Juppliad With this fiing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cestify that the information
indicaled on this report is true angd apcurat d that my signature shall have the same legal effect as if made under oath; that | am 8 managing member or manager of the
limited liability company or the refeiyer or thyitee empowered to execute this report as required by Chapter 608, Florida Stm7
SIGNATURE: ¥ 2/ o8
mwnamwmmmmfsmwmu, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Darytrna Phone # .




