2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000041547

1. Entity Name

COCOA B

EACH RIVER TOURS, LLC

Principal Place of Business

386 BRIGHTWATERS DR.
COCOA BEACH FL 32931

Mailing Address

386 BRIGHTWATERS DR.
COCQA BEACH FL 32931

2. Principal Pl

ace of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90207 037 ****50.00

24005030

JUHRFARRAR Ik

CR2EO083 (11/03}

MOORE

City & State City & State 4. FEj Number Applied For
2"" 05’7 273 2 Not Applicable
op Country Zp Country 5. Certificate of Stalus Dssired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e o e m e s — - Name . - . -
ggf)aggigﬂgr:\l;‘lﬁﬁﬁlégs DR. Street Address (P.O. Box Number is Not Acceptable)

COCOA BEACH FL 32931

City

2ip Code

FL

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 famitiar with, and accept

the obligati

SIGNATUHEM . /,ﬁ/—\

[~2¢-0Y

F

Signallie, ypad or printed nams of registered agent and tite if applicanle. /

(NOTE: Regisiered Agent signefure reguired when rewnstaking}

DATE '

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TME MGRM O pelete TLE [ change [ Addition

NAME ZUBEY, MICHAEL C ' NAME

STREET ADORESS | 355 BRIGHTWATERS DR. STREET ADDRESS

CITY-ST-2IP COCOA BEACH FL 32931 CIry-sT-ZIP

TILE MGRM O Detete TIMLE FlChange ™ [ Addition

NAME SIMON, ALLAN NAME

STREET ADDRESS {386 BRIGHTWATERS DR. STREET ADDRESS

cmy-sT-7P - {COCOA BEACH FL 32931 CITY-ST-2IP

TITLE ] Delete TNILE O Change [ Addition
THAME T T ST = = R - NAME T T . 2T - - - T tue—— -~

STREET ADBAESS STREET AGDRESS

CITY-SF- 2P CITY-ST-2IP

TITLE O vetete TILE O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2iP CITY-§T-2IP

TITLE O pelete TNeE [ change [} Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-7F CITY-ST-ZIP

TIRE T Deleie THLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2iP

11. ) hereby certify that the information supplied with thi
indicated on this report is trug and accurate and {l
limited liability company or the receiver or truslee

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes,

J-26-0f

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

~

(321]787-270¢

/ Dayhme Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRE Date




