e

S e
* 72005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO4000066652

1. Entity Name

NAUTILUS FUND, L.L.C.

Principal Place of Business

848 COLLIER COURT, UNIT 304
MARCO ISILAND FL 34145

Mailing Address
50 KAYA LANE

MANSFIELD CENTER CT 06250

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90154 022 ****50.00

KUUUDOLO

I

[l

1st MOCRE CR2E083 (10/04)
City & State City & State 4, FEI Nurnber Applied For
5 ~ 2-4'7 97’0/ Not Applicable
ap Country pr e Countr}r_ . |_5. Certificate of Status Desirad___. D*$5 00 additional
. e v e o | e = i Fee Required ™
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R Name - - - - -

WOODWARD, CRAIG R

606 BALD EAGLE DRIVE, SUITE 500

MARCO ISLAND FL 34145

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

City

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragistered agent and Ut d applicabls (NOTE: Registared Agam signalure raquuad whan reinstating} DATE
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
THLE MGR 7 Delete TILE [J Change [ Addition
NAME RICE, MICHAEL C NAME
STREET ADDRESS (50 KAYA LANE STREET ADDRESS
CITY-ST-21P MANSFIELD CENTER CT 068250 CITY-ST-2IP
TIMLE T Gelete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS | __ . _— STREET ADDRESS
CITY-T- 2P ) T T ot CITY-ST- 2P - TTTTT—————— e - -
TME O pelste TITLE [ change [ Additicn
NAME NAME
*STREETADDRESS™| T T T T STREETADDRESY T T e T e
CIfY-S7-2IP CITY-ST-7iP
TWILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE O Detete TILE [1 Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2P
TITLE [ Dealete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
hmned ||ab|||ty company of the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

&GNATURE:MK&,/“&/Z MICHAEL <. RiLE 1}2&/05 B0 433-5D3/

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

Cate Dayiima Phons #




