FILED
Sgp 06, 2005 8:00 am
e

2005 LIMITED LIABILITY COMPANY
cretary of State

ANNUAL REPORT

09-06-2005 90045 028 ****50.00

DOCUMENT # L03000041591

1. Entity Name

CASJS MARINE, LLC

Principal Place of Business Mailing Address RUUD (D
4605 TU TU PARK MALL, STE. 250 /0 STUART J. HAFT

ST THOMAS 00802 USVI, 321 ROYAL POINCIANA PLAZA

PALM BEACH, FL 33480

S RO RO
dois &V?,Y\S\O\Vr\' Mall | ¢lo M\g\d\e Miwnsiiall
Suite, Apt. #, elc. Suite, Apl. #, BtC, 06212005 Cha-LLC CRIE083 (10/03
Warehouse ¥, S 2 1232, PAasswuod @b . 9 (1/os)
City & Siate City & Stale 4. FEI Number Applied For
St Thomas;, WSV Scyoumiaive , XL 31-0388482 Not Applicable
Zip Country Zip —Country . ) 5.00
ORX O USV L ob\13 ws 5. Certificate of Stalus Desired 0 ?ee Req GS:(;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HMAFT, STUART J ESQ
321 ROYAL POINCIANA PLAZA Strest Address (P.Q. Box Number is Not Acceptabls)
PALM BEACH, FL 33480

City FL | Zip Cods

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

SIGNATURE
Signatute, lyped or prinfect name of registered agent and Lie if appliczable. (NOTE: Rsgistered Agen! signature required whan resnstaling) DATE
Filing Fee is $50.00 Make check payable 1o
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE Bt Change ] Addilion
WAME STEPHENSON, RICHARD J NAME . .
sTaEer a00ngss | 4605 TU TU PARK MALL, STE. 250 s onvess (015 Hovensight Mall, Warghoue ¥, Suite 3
civ-si-2¢ | ST THOMAS 00B02 USVI, ar-st2e | S Thomas | UDVIE DOFDA
TITLE 0O pelete TTLE O cChange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ oelete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HITLE O Delete e Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TITLE ] Detete TiNE O crange [ Asdition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 oetete TELE [QCrange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-SI-2P CITY-ST-2P

11, | hereby cenify that the information supplied wnh this filing doas nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report is trus and ac| Y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
hic powered to execule thxa—myort as required by Chapter 608, Florida Statules.

SIGNATURE: ol B 7] g3 o5
BIGNATURE AND P A MBER, MANAGER, OR AUTHOAIZI DRE‘RESENTATNE Date ’ Daytane Prone 8




