AT,

FILED
2004 LIMITED LIABILITY COMPANY Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State
‘DOCUMENT # L03000041591 02-12-2004 90117 015 ****50.00

1. Entity Name
CASJS MARINE, LLC

Principal Place of Business Mailing Addrass
4605 TU TU PARK MALL, STE. 250 C/0 STUART ). HAFT
ST THOMAS 00802 USVI, 321 ROYAL POINCIANA PLAZA

PALM BEACH; FL 33480

e - (DR RIRI TR

i t. #, stc. ile, ApL. #, etc.
Suite, Apt. #, stc Suile, Apl. #, etc. 01072004 Chg-LLC CR2E083 {10/03)
City & Stata City & Siate 4. FE| Number Applied For
3’ - 039 8 (‘, % Z Not Applicable
Zp Country Zp Country 5. Coertificate of Status Desired O $5'°° Additional
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Ad of New Reg od Agent

f e e Ve ——— d—— T — -

o - - .| -Mams .- —— P -
HAFT, STUART J ESQ i
321 ROYAL POINCIANA PLAZA Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City FL J:_ip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and title if applicabla. {NCTE: Registered Agent signawra required whan reinstating) DATE

Filing Fes Is $50.00 SV IR e R 3 s ke chéck Bayabie to
.- Pue by May 1, 2004 . . e . Florlda Department of State

Ty

MANAGING MEMBERS /MANAGERS 10, © - ADDITIONS /CHANGES

g v -

THLE MGRM [ elete TILE [OJchenge  [T] Addition
NAME STEPHENSON, RICHARD J T LT T T
STREETADDRESS | 4605 TU TU PARK MALL, STE. 250 STREET ADDRESS

CITY-ST-21P ST THOMAS (0802 USwv, CITY-ST-2F
p— = - - T e e - et~ — fTIE— = DA e - < ['Change - -* [ Acition -
NAME NAME

STREET ADDRESS STREET ADDRESS

QIry-ST-21P CIY-ST-2P

TIME [ Deiete TILE [ Change [ Additian
NAME ) NAME B . e T -
STREET ADDRESS STREET ADDRESS

omyestme T 0 T T oot Wyt T 0 0 T T T
TILE [ etete TITLE [ ohange [} Acdition
NAME o L NAME ) . N T .
STAEET ADDRESS STREET ADDRESS

CITy-sT-2IP CITY-ST-ZIP

THLE O Detete TMLE (O Change [ Additicn
TNAMETT T T D el P - ot NAME‘ A - .. e e e _:.N _— RN
STREET ADDRESS STREET ADDRESS

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

THLE IR O Detete TIILE {7 adition
e Lol o VR 1. A B
STREETADDRESS | _ .. .. .._.. ' .-.=- o felloa el oo . STREETADDRESS |, .
CiTY-ST-2IP . : CITY-57-2IP B

11. | heraby certify 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
indicared on this report is true and accursie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or th ustee empowered 10 exefiute this report as required by Chapter 608, Florida Statutas.

- vpi ' v JR7 /O
SIGNATURE: / adl / 7

SIGNATURE AND TYFED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAG/&‘ OR AUTHORIZED REPRESENTATIVE ’ Oate Daytine Phone #




