FILED
2004 LIMITED LIABILITY COMPANY ~ Apr 05, 2004 8:00 am

ANNUAL REPORT (AR) _ ecret,ary of State

DOCUMENT 3# L0O3000049172 S
1. Entity Name 03-22-2004 90423 035 *****5 00
C & J DIVING, LLC 04-05-2004 90498 019 ****45.00
'y
Principal Place of Business Mailing Address
I UY 4 ¥
7301 NW 11 PLACE 7301 NW 11 PLACE Rhcad o
PLANTATION FL 33313 PLANTATION FL 33313
Us us
2. Principal Place of Busingss 3. Mailing Address ;| M
Suite, Apl. #, ate. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & Stae City & State 4. FEI Number ] Applied For
ZD "‘0"/ Oaa ’8 Not Applicable
Zip Country Zip Country . . $5.00 aaditional
5. Certificate of Status Desired [ Fon Required
§. Name and Address of Cunvent Regislered Agent 7. Nama and Address of New Registered Agont
Name i
_FREDRICKS; CARL e = -
- o mmmmame e e At e mme N P
T2348 NF 30 COUR - Sireet Address (P.0. Bax Number is NotAcceptable) _ . .. . __ . b
LIGHTHOUSE POINT FL 33064
City FL l 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. | am familiar with, and accept
the abligations of registered agem
SIGNATURE
Sighatee, Typed) OF DINLAC nama o regstacd agni and i 2 Jophcanis, (NOIE Regetinran An-m wonshurd r‘qwsd when rwlml DATE
Ld
) WANAGING MEWBERS MANAGERS [ e - — ADDITIONS/CHANGES
TME MGRM [ petete TRE Dchange [ Addition
MAME BALESTRIERO, STEVEN NAME
STREET ADBRESS | 7301 NW 11 PLACE STREET ADDAESS
cmy-S1-2I° PLANTATION FL 33313 CITY-ST-2IP
mE [ Oelet HRE [ Grange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
cry-st-oe GIY-ST-DP
e £ oelete mE OChage [ Aadition
NAME NAME
STREET ADDRESS STREET ADERESS
= CITY = 5T P — o | o i T S s o e o W LIY-ST-DP— S — o RS - = S
TE O Delete e O Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Cy-$1-2P CITY-ST-2IP
TIMLE O Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST- 2P
TITLE O Desete TE [ Chnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
y-57.ap ' crry-ST-2IP
11. | hereby cemz that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i), Figxida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited lizbility company or the raceiver or trusiee empowered to execute this repon 8s requirsd by Chapter 608, Florida Statutes.
SIGNATURE: ols By asisis
SGNATURE AND TYPED OR PRINTED RAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J  foat Caytime Phona ®




