2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # 103000036380

1. Entity Narme

RIVERFRONT MARINA ON THE COTEE, LLC

04-29-2004 90063 033 **%*50.00

Principatl Place of Business

7822 FRANCINE COURT
NEW PORT RICHEY, FL 34653

Mailing Addrass

7822 FRANCINE COURT
NEW PORT RICHEY, FL 34653

24059068

2. Principal Place of Business 3. Mailing Address

WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

02172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0254766 Not Applicable
'—‘-Z'ip“' = = "C'Quﬂ‘w T e S a*h-glpf* S e ;_pr!'_ﬂ_f! e —§.-Certilicate ol Status Desiredmﬁﬁﬁss'oo-ﬁddiﬁma’w' St =
Fae Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SANDIP, PATEL | ESQUIRE
3105 WEST WATERS AVENUE
SUITE 315

TAMPA, FL. 33614

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

City

FI‘;I 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 cbligations of registered agent.

SIGNATURE
Signature. typed or prinfect narme of registared agent and tite it applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
Flling Fee is $50.00 Make check payable to . .
Due by May 1, 2004 “ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADblfIONSIbHANGES
TITLE MGR O Delete TiTLE Ochange [ Addition
NAME STEWARTS, L.D. NAME
STREET ADDRESS | 7822 FRANCINE COQURT STREET ADDRESS
CITY-S7-2IP NEW PORT RICHEY, FL 34653 CITY-ST-2IP .
TILE MGR [ pelete TITLE Ochange [ Addilion
NAME STEWART, MIKE NAME
STREET ADDRESS | 7822 FRANCINE COURT STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34653 CITY-ST-2IP .
ST = | MEM MER e B =% []- Delpte = === §=TITLE ==~—— == i e T S e oS i 225 [ Change S [ Alition |
NAME STEWART, L.D. & JUANITA TBE NAME
STREET AODRESS | 7822 FRANCINCE COURT STREET ADDRESS
CITY-ST-7IP NEW PORT RICHEY, FL 34653 CITY-ST-21P
TmE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET AODAESS
CITY-5T-21P CITY-ST-2IP
TITLE [ perete TMLE Ol thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

11. | heraby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M

Michael Stewart

4/1/04 727-848-4047

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBES, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone &




