FILED
Jul 14, 2004 8:00 am
Secretary of State

! .

2004 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

‘ -03- 2 ****50.00
DOCUMENT # L03000016838 05-03-2004 90132 00

1. Entity Name

J-SEA, LLC.

]

Principal Place of F— Maiing Addrass . 3 4‘0 032 2 9 .

14719 FIRST AVENUE EAST 14719 FIRST AVENUE EAST
BRADENTON, FL:34212 BRADENTON, FL 34212 _ ST :
R S ARRTEAT LAY AN

Suite, Apt. ¥, elc. Suite, Apt. ¥, ste. 04?82004 Chg-LLG CRREOB3 (10/03)

City & State City & State 4, FEI Number . Applied For

' o—1 07822 Not Apglicable
Zip - Country Zp - | Counwry 8. Cerlificale of Status Desied [ ?g-g?q:ﬁ;“‘m'
£. Name and Address of Current Registered Agant 7. Name and Addross of New Reglstered Agent
et s e . - — e Name - R .
' MYERS, TROY H JR. : : |
2033 MAIN STREET Stragl Addrass (P.O. Box Number iz Not Acceplable)
SUITE 600
SARASOTA, FL 34237
| City i FL l Zip Code

8. The above named antity submits this statement for 1he purposs of changing its registered office or regisiered agent, or both, in tha State of Florida. | am lamiliar with, and accept
the cbligations of registered agent. .

SIGNATURE :
$ogre

po.mawmmdwmmwmww, [NOTE: Regisurac Agem HONALEE ripeed when reinatiing) PATE
Filing Foe is $50,00 Make chack payable to
Due by May 1, 2004 Florida Départment of Stata
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM O petess TMLE [Jorange [ Addition
HAME CHAFFIN, JEFFREY A HAME
SIREET ADORESS | 14710 FIRST AVENUE EAST STREET ADORESS
CIFY-ST-TP BRADENTON, FL. 34212 CiTY-5T-2P
e N ] Deem e O Cherge [ Addition
HAME ) NAME
STACETADDRESS | | STREE? ADORESS
CiFY-S1-2P ! CITy-5T-2P
me : ] Oclets TME Dmnge  [J Addition
NAME RAME
STREET ABORESS STREET ADORESS
Somesepe. o —_— s Qoomyestae | : L L
e | O oetete ML O Crenge [ Addilion
NAME J NAME .
STREE] ADORESS ‘ STREET ADDRESS
Ciry-§T-0P CITY-51-2P
TLE O Datetx ITLE ' [Ochange [ Aodition
NAME . HamE
STREET ADDAESS ; STREET ADORESS
cHY-§T-1P CITY-ST-2P .
1TLE L 71 Delne e O Cenge [ Addilion
NAME : NAME :
STREFT ADDRESS ‘ STREET ADDRESS
CITY-S1- 2P tty-sr-2P

11. | hareby certify that the information supplied with this filing does nol qualify for the axemplion stated in Section 119 O7(3Xi). Fierida Statules. | further certify thal the information
indicated on this report is trua and eccuraie and that my signature shall hava the same legal eflect as if made under oath; that | am a managing member of managst of the
limited Iiabilitt company ¢ the recsiver o tﬂ-:ywrad © gxacule 1his report as required by Chapter 608, Flarida Statutes.

4&1—« . 4-28’0{[ odl-233 -3

PRINTED MAME 57 BIGNIRG MA| WEMBER, MANAGER, OR REFREBENTATIVE Caytime Phore ¢

.

sianaTyRE: (-

’ Lesli K. Mada

3



