2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # L99000002584
pubbufiodl ecretary of State
ADMIRALTY CAPITAL. LLC 04-22-2004 90351 032 ****50.00
Principal Place of Business Mailing Address
8889 PELICAN BAY BLVD., SUITE 201 8889 PELICAN BAY BLVD., SUITE 201
NAPLES FL 34108 NAPLES FL 34108 hRUJIUKAY
2. Principal Place of Business 3. Mailing Address H"Hm I m” I“II | .ll I ‘“III l“ \“l
Suite, ApL. #. etc. Suite, Apt. #, etc. MOORE ) C'F(ZEDBS {11/03)
City & State City & State 4. FEI Numnber Applied For
59-3590842 Naot Applicable
Zip Couniry Zip Counry 5. Certificate of Status Desired (] $5'00 Pfdda'tional
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
QggQEEéL%ngELY EBLVD SUITE 201 Street Address {P.O. Box Number is Not Acceptatie)
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typod or printac nama of reqisterad agent and titie ¥ apphcable. (NOTE Heglslerud Agem 5|gnalurp required when ramslalmg) DATE
FILE NOW!!! FEE lS $50 00
Make Check Payable to Flonda Department of State
. ’ .:Due By May 1,2004- - :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me 4™ MGRM [ Delete TLE Ol ctange [ Addition
NAME ADMIRALTY PARTNERS, L.P. NAME
STREET ADDRESS | 8889 PELICAN BAY BLVD., SUITE 201 STREET ADDRESS
cmy-s5-#F | NAPLES FL 34108 EITY-ST-2F
TITLE O Delete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ) CITY-5T-21P
TITLE [ petete T I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-ZP
TITLE 2 oslete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 petete TITLE I Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST- 218 CITY-ST-2IP

11. | hereby certify that the infermation supphed W|th this filing does not qualify tor the exemption stated in Section 112.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report is true and P Aigngture shall have the same legal effect as il made under cath; that | am a managlng mermber ar manager of the

limited liability company or the re ored 1o ixﬁcgte leire%cm a‘iu,%nred by Chapﬁr 608, Florlda 816‘1 uﬁs yd A [ E [ LLC'
Genenraf Paritnen of Adm)m.bty Parinens, LP;

¢t 239-566-1400
SIGNAT Usﬁgﬂf ;xﬁ TYPED OR PRINIED NAME OF SIGNING MANAGIIMW%E%%HLS—WT-__




