2005 LIMITED LIABILITY COMPANY
. .. __ ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000049172 Feb 26, 2005 08:00 AM
1. Entiy Name Secretary of State
C & J DIVING, LLC

Principal Place of Buginess Mailing Address

7301 NW 11 PLACE . .. - - - 7301 NW 11 PLACE
PLANTATION FL 33313 - S PLANTATION FL 33313
us us .
N . mme gt e . oz = : R
Suite, Apt #. elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City 3 State T Gy s S — 1%, FE! Number Appled For
. A 20-0402218 [Not Applicable
B 1 e
Ip Country 2p Couniry 5. Certficate of Status Desired (| $5'00 .ﬂﬂfddmonal
L . . Fea Required
6. Name and Addrass of Current Registered Agent e . 7. Name and Address of New Registerad Agent
Name
FREDRICKS, CARL - =
d 0, N )
2348 NE 30 COURT Street Address (P.O. Box Numbér 18 ot{Acceptab a) )
LIGHTHOUSE POINT FL. 33064
City FL ! Zip Code
8. The above nameci entity su]:mit_s-an}é S[é[.e;;l;ET the pu;)c{se of_c_hanging its registered office or registered agent, of bothj in thé Sta-te of Florida. | am familiar with, and accéwp'f
the obligaticns of registerad agent,
SIGNATURE . - prm s - . o .
Signalure, lyped of pﬁiﬁ':j namo o registered agent and e |I apphoakis (NOTE-Hagistaran AQBNUSIPNALS S 1RYWLIT when jamsialng) . DATE -
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
. " - - TrP———— = - ey act ey e, .
[:X ] ,J‘:@E\NAGING MEMBERS/MANAGERS B . ADDITIONS/CHANGES g .
TiLE MGRM O oelels niLE [ change [ Additian
NAME BALESTRIERO, STEVEN NAME {_E[_g{_‘ uned475e
ST ADDRESS | 7301 NW 11 PLACE 18t | ADDALSS 24 2605-B0035-003 50,04
oiv-sT-aP |PLANTATION FL 33313 ) - gonsiw o L )
g 7 Detete L [J Change [ Addition
NAME NAME
STREET ADDRESS STRFFTACDRESS
iy ST 2P L . | CiivSI-21P o ) .
i 1 Dejete e [0 Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CilY- 51219 _ ] Ciif-31-2F ) i} »
HliLE O pelete g O ohange 7 Aadition
NAML NAME
SIRLET ADDRESS STAEL FADDRESS
Y. ST 2P o B o Jowstw , _ R
e (7 Datete e O Change  £3 Addiion
NAME NAME
TIRELT ADDRESS SIRELT ADORFSS
Uy s-21P ) _ L _f olestae . ! L
T ] Detete it [ Change [ Addition
NAME _ NAME
STRETT ADDRESS T STRELTADDRESS
CHy-SI-2P . N .. iy sl .
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information
indicated on Whis repon is true and accurate and that my signature shall have the same legal affect as if made under cath, that | am a managing member or manager of the
limitad liability company or ¥ie regelver or rustes empowered lo execute this report as required by Chapter 608, Flanda Statutes.
: o :
/4 (L 2/23/es
SIGNATURE: 2. L0e £ %o, A_ _ . LXOS i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED FEPRESENTATIVE Uand Vi Daytame Phong #

P o - g mm—



