2004 LIMITED LIABILITY COMPANY

“ p—

ANNUAL REPORT (AR)

DOCUMENT # L03000045731

1. Entity Name

FLORIDA OCEANSPORTS, L.L.C.

Principal Place ot Buginess

535 CENTRAL AVENUE
ST. PETERSBURG FL 33701

Mailing Address

535 CENTRAL AVENUE
57. PETERSBURG FL 33701

2. Principal Place of Busingss

3. Mailing Address —

S[uhe, ApL #, gl

Suite, Apt. #, etc.

i

FILED B
Feb 06, 2004 08:00 AM
Secretary of State

(IERL

JARIEA

[

MOORE CR2ECS3 (11/03)
Cily & State | Cy & Stae 4. FEI Number Applied For__ |
Mot Applicable
oo Country Zp Country . $5.00 agditional
- 5. Certficale of Status Desired 3 Fee Required i
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
hame
RAHDERT, GEORGE K - =
oA i
535 CENTRAL AVENUE Streqt Address (P.O. Box Number is Not Acceptab e}

ST. PETERSBURG FL 33701

Cily

Zip 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 Flonda  § am familiar with, and accept

the obligations of registered agent.

SIGNATURE e - - N P, N , .
Signatura, typed or priniod name of regisiercd agent s;"d tite it appleatide (NOTE Registend Agant signature requited when renstatog) QATE
FILE NOW!! FEE 1S $50.00 =
Make Check Payable to Florida Department of State
. Due By May1,2004
3. MANAGING MEMBERS/ MANAGERS ' 10, ADDITIONS { CHANGES T
THLE MGR 1 otete THLE [J Change [ Addition
HAME RAHDERT, GEORGE K HANE
STREET ADDRESS {535 CENTRAL AVENUE STREET ADDRESS
ome-st2P |ST, PETERSBURG FL 33701 CITY-§1-2IP o upnopopaaign o o
T MGR T pete — Ve U L nl L Eo™UC o Dhtedd [ addibon
HARE RAHDERT, KARL NAME
STREET ADCRESS | 535 CENTRAL AVENUE STREET ADERESS
Cire-$1-¢ 18T, PETERSBURG FL 33701 I GHY -ST-2F
TILE [ celete TIRLE OO orenge 1 Addibon
HAME KAME
STREET ADDRESS STHEET ADDRESS
LTY-S1. 2P CiTy-5T-ZP o
THLE [ pelete WLE [T chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$1-71P X CITY-SF-2P L
TITLE T Detete e ] Change 1 Addition
NAME NAME
STREET ADDRESS l STREEY ADDRESS
SIY- 5T 20 CITY-ST-2P )
TTLE T Delete TIRE Tl Change [ Addilion
MAME NAME
SYAEET ADDRESS STREET ADORESS
Iy -51-20 CITY-5T-2P

11. | hergby cartify that the information supplie
indicated on this report is true and accur:
hmited liabitity company ar the receiver of trustes.

SIGNATURE: d

WW/L George K. Rahdert

is filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and that my signature shail have the same jegal effect as if made under oath; that | am a managing member or manager of the
powerad 10 axecute this repon as required by Chapter 608, Florida Statutes.

02/04/04

727/823-4191

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

NG MEMEER, MANAGER, CR AUTHORIZED REFRESENTATIVE

Date Dayiea Phone ¥



