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. FILED
2004 LIMITED LIABILITY COMPANY Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 03-18-2004 90184 033 ****50.00
1. Entity Name
OCEAN REEF AQUARIUM LLC
Principal Place of Business . _Mailing Address . o
2550 NOVA ROAD, UNIT 6 2550 NOVA ROAD, UNIT &
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119
ite, Apt. #, elc. Suite, Apt. #, etc.
Suite. Apt. #, et uie, Apt. ¥, ei¢ 03082004  Chg-LLG CR2ECS3 (10/03)
City & State City & State 4 FEI mber Applied For
Mq@? Not Applicable
Zp Country 4ip Country 5. Cenificate of Status Desired __ 0 $5.00 Additional
- e - . PO S [P SN [ - - = Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, ADOLFO JR
2550 NOVA ROAD, UNIT 6 Street Address (P.Q. Box Number is Not Acceptable)
SOUTH DAYTONA, FL 32119
City FL 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 obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and tille it applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
5 3 _t* - -
Filing Fee is $50.00 . ... 'Make check payableto - = . .
Due by May 1, 2004 - "Florida Department of State . .«
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGRM O pelete T(TLE ] Change ] Addition
NAME CASTILLO, ADOLFO JR. NAME
STREET ADDRESS | 2550 NOVA ROAD, UNIT 6 STREET ADDRESS
CITY - 87-2iP SOUTH DAYTONA, FL 32119 Cry-ST-21P
e 3 Delete TITLE Vice JPeéss [ Change on
e e Aietanvp e :]' CAST/LLD
STREET ADDRESS o STRETADONESS | 3 g S, A i
T g g T e TSR s Vovswe  |"ogrba s Boacy, Swess, Fo 32168
TIMLE [ petete TILE - [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZIP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
11. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 F am a managing member or manager of the
limited liabilily company or the rec| r or jrustee empowered i as required by Chapter 608, Florida Statutes.
SIGNATURE/ _~ ' /- 3///“ / 30"‘) /2-Kio?
SIGNATURE AND TYPED OR PR_INTEW OF SIGNING MANAGING nena‘{n/m\sen. OF AUTHORIZED REPRESENTATIVE Daytime Phone #

t . .- — T - - - B

. _ .. .



