s 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000036837 - e
1. Entity Name ‘i’,:h H [l Fj: ﬁ—’\]
SEA HORSE TRANSPORT, LL.C b e Py
ObHAR -1 PM 2:55

Principal Place of Business Mailing Address .
(/0 BUTZEL LONG, P.C. C/0 BUTZEL LONG, PC. SELactAn i Ly wim e
STE. 420, 1200 NORTH FEDERAL HWY. STE. 420, 1200 N. FEDERAL HWY. TALLAHASSEE, FLORID &
BOCA RATON, FL 33432 BOCA RATON, FL 33432 '
s R s 00 AL

Suite, Apt. #, efc. Suite, Apt. #, etc. 01192004 Chg-LLC CR2E083 (10/03)

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

_X*|Not Applicable
2 Country Zie Country 8. Cerlificate of Status Desired O ?gggq G‘r’e‘ﬂﬁ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYMOND, JOHN J JR
BUTZEL LONG, P.C. Street Address (P.O. Box Number is Not Acceptable)
STE. 420, 1200 N. FEDERAL HWY.
BOCA RATON, FL 33432
City FL I Zip Code

8. The above namad 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 obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when reinsialing) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TALE MGR O pelete TITLE /L! Change [ Addition
KAME LASNER MANAGEMENT, INC. NAME F—[ rwp&amfi ST,
STREET ADORESS | 1200 N. FEDERAL HWY., STE. 420 STREET ADDAESS R‘E' Cor AL ) /. e
CIFY-57-2P BOCA RATON, FL 33432 CITY-§T-2P
TITLE {J pelets TILE [Ochange [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
QrY-ST-2P CITY-ST- 2P 1 OO TS S 4
T [ Detete me Ty —o B ed ‘—E;'gtirp?_ Addition
NAME NAME DE-’ Dl-"ﬂ‘q’—”; 18::8"“{]0? X .,__,:,J‘]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7IP
e [ petete TLE Clcmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 27
TIFLE 3 velete THLE {Jchange [ Additior
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P )

A

THLE £ petete TILE [ Cha [ Addition
NAME NAME "
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CNY-57-2P

11. | hereby centity that 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 shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the regljver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

@
SIGNATUSQMET&RWS%’V 4 @19’ Laswem ﬂm@m@“géﬁmw e 2/‘9/55’ g‘f{fml

PRONTED NAME OF MEMHER Daytrme Phone #

1




