»

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED
Mar 08, 2005 8:00 am

Secretary of State

L03000045731
PgigNngllﬂENT # 01-28-2005 90071 017 ****50.00
FLORIDA'QOCEANSPORTS, L.L.C.
Principai Placé of Business Mailing Address -
13V

535 CENTRAL AVENUE 535 CENTRAL AVENUE Juhiul
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
PR v AU AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 03012005 Chg-LLC CR2E0B3 {10/03)

City & Staté City & State 4. FEI Number Applied For

RPRHEDROR 59 -37 73} 57 Not Avpicabe
e Country e Gountry 5. Certificate of Status Desired [ ?iggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RAHDERT, GEORGE K

535 CENTRAL AVENUE

Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701

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. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name ol registered agent and tifle it appficable.

(NOTE: Regislered Agenl signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable t6
Florida Department of State

ADDITIONS /GHANGES

9. ) MANAGING MEMBERS/MANAGERS 10.

TITLE MGR [ Delete TITLE [ Change [ Addition
NAME RAHDERT, GEORGE K NAME

STAEET ADDAESS | 535 CENTRAL AVENUE STREET ADDRESS

CITY-3T-21P ST. PETERSBURG, FL 33701 CITy-ST-2P

THLE MGR O Detete TIE [Jchange [ Aduition
NAME RAHDERT, KARL NAME

STREET ADORESS | 535 CENTRAL AVENUE STREET ADDRESS

GIY-S1-2ip ST. PETERSBURG, FL 33701 CITY-57-2IP

THLE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TITLE [ peletz HTLE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-57-21P

TITLE O pelete TIMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CiTy-87-Tp

TITLE O pelete TILE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§7- 211

11. | hereby cemf-y that the information suppji thig filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report is true and accyfate an
limited liability co or the receiv

/]

SIGNATUR

at my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustee pmpowered to execute this report as required by Chapter 608, Florida Statutes.

46&56& K. RANGeRLT

Bfeles 237/ PIA3 -G/

SIGNATURE AND THPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

Date Daytime Phone




