. 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1. Enity Name Secretary of State
CJ MARINA, LL.C,
Principal Place of Business — ;\Aaﬂing Address -
601 BAYSHORE BLVD., SUITE 680 601 BAYSHORE BLVD., SUITE 850
TAMPA FL 33808 TAMPA FL 33806
i a1
So, Apt . oic. ' BEETE MOGORE CR2E083 {1 waa)
City & State — ] City & Siate . - = = 4, FEI Number . Applled For
- o o - 59-3564504 Mot Applicable
ap Cauntey P Cously 5. Cerhcale of Status Desired [} §i gﬁ; lf:f:c';"’”a'
6. Mame and Address of Cunretul_.i__ Registared ﬁg_ent - 7. Name and Address of New Reglstered Agent 7_? :j
MName
g&ﬁgﬁ$é§%iFER§EV% SUITE 650 Streel Address (P.O. Box I;iumb(_er i.s Nat Acceﬁr:abie) A
TAMPA FL 33608 -~ . e e
Ay | FL =

the obiigations of registered dgent

?f changng Ks registered office or registered agent. or boih, in the State of Florida | am farmidiar with, and aceept

N[ o L

2 ] o . .
Signature. Wpeo of friniad name ol legslered agent and tile & amfz‘tﬁﬁ* {MOTE, Reguieras Agert wgnate (6gured when ransianng} DATE

. FILE NOW!II FEE IS $50.00 |
Make Check Payable to Florida Depariment of State
Due By May 1, 2004 '

5. WANAGING NEVBERS) WANAGERs o e ' ADDITIONS [CRANGES S
ANE MGR 3 celete TE O Change {3 Adgition
HAKKE FUNK, CHARLES B NAME e

STREET ADDRESS {601 BAYSHORE BLYVD., SUITE 65C TREET ADDRESS !UGI;I‘UUDB?SE?;E ~

CITy-5T-2P TAMPA FL 33606 _ CITy- 57 2iF Dg. UE' E%‘BDB%'C{‘G-‘LJI 5{], Dﬂ L.
THLE MGR O Detete THE [ Change [ Addition
HAME MEEHAN, JEFFREY B NAKE

STRECY AHDBESS |01 BAYSHORE BLVD,, SUITE 650 STREET ADDRESS

arr-5e-2F - P TAMPA FL 33606 _ ] _ CiTY-57-2P o . . ST —
e T oerete i3 (] Change l:l Addibon
NAME NAME

STREEY ADDRESS STRECT ADDRESS

TITY-$T.2F CrY-ST-2P )

THLE L petete TTE [ Change [ Addition
NANE HAME B
STREEY ADDRESS STAEET ADDRESS

CITt-3T. 2P ] _ CHTY-ST-21P . -
THLE 1 petete TIE [ Change [ Addifion
NAME HAME

STREET ACORESS § STREET ADDRESS

ST $1- 1P _ CRY-ST-2P o
TLE 3 oelete T I Change [ Addition
NAME NAME

STREET ABORESS SYREET ADDRESS

Y- 1. 7P - Gire-57.21P e

1. i hereby certify that the mfarrnauon sugptaed with thls iing does not quahfy rer the exempticn stated in Section 119.07(2)(i), Florida Statutes. | further certify that the mformahan
mdicaled on this report is true and accurate and tha¥ly signature shall haye the same Jegal effect as if made under oath, that | am a managing member or manager of the
hmited liabiity company or the receiver or rusiee i5 repert as required by Chapter 808, Florida Stahdtes.

SIGNATURE: oo bRk 2)atioy B3 oS\ -1a3)

SIGNATURE AND TYRED OR PRINTED mu‘:?:F SIGNING umgsmeﬁeuas?{%mssq G AUTHORIZED REPRESENTATIVE Dawe Daytime Phone #

e



