2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L99000004475

1. Entity Mame

POSEIDON MANAGEMENT, L.C.

Principat Place of Business

1115 NE 8TH AVENUE -
FORT LAUDERDALE FL 33304

Mailing AGress

11156 NE 9TH AVENUE
FORT LAUDERDALE FL 33304

2, Principal Place of Business

3. Mailing Address

Sudte, Apt #. etc.

Sute, Apt #, etc,

FILED

Jan 28, 2004 08:00 AM

Secretary of S

i

M

tate

NN

MQORE CR2E083 (t1/03)
City & Stale City & Swate 4. FEI Number - Apphed Fos
- NO-T APPLICABLE Mot Apphoatio
e Country & Country 5. Certficate of Status Desired 3 SS-QD Mdktpcnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Adtress of New Registered Agent ”
Name
PEARSON, KAYE -
2.0, N Nat A tah|
1115 NE 5TH AVE Street Address (2,0, Box Number is Naot Acceptabie)
FORT LAUDERDALE FL 33304
Cily FL l Zip Code

8. The abave named entty submils this stalement for the purpose of changng ds registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed ar prnloe nane of regustered agenat ana e it apokcate

“(HOTE Regsterad Agord signaburs required when rensiabing} . OATE

FILE NOW!! FEE IS $50.DO . o
Make Check Payable to Florida Department of State

Bue By May 1, 2004
9. MANAGING MEMBERS [ MANAGERS N K2 ACDITIONS [CHANGES -
TLE MGRM [ petete TiTLE Cichange [T addiien
- PEARSON, KAYE nANE L LnmntogiTiay .
STREETAGRESS | 1115 NE 9TH AVENUE STREET AUTRESS DL/ 20/04-80083-010 50.00
SiTY-ST-29 FORT L AUDERDALE FL 33304 CiTY-5T-3F T
THLE 3 oelele [E113 I Change 1 Addition
HAME 1ML
STAEET ADGRESS STREET ADDAESS
CATY - ST- 719 GOy - ST- 2P
BILE 7 Delete IR - ] Crange {3 Addibon
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-51.2% CiTY- 81-ZIP
IRE 7 Deme HHE [ Change {3 Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CRY-57-4F
TTE M patere TiLE [ change [ Adcitien
HAME HAML
STREET ASDAESS SIREFT ADDRESS
LiTY-ST-2P LATY-ST-IP
L 3 pelere THLE 3 change [ Addiion
NAME HAME
STREET AGDRESS STAEET ADDRESS
GRy-ST-2P - ST- 78

11, | hereby certify thal the infarmaton supptied with this filing dees not gualify for the exemption stated ir Section 1&9.0?(3}{2), Flarida Stattes. | further cerlify that the information
ndicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath, that | & a managing member or manager of the
irnited liagdity company or the 1aceiver or frustee empowered 10 exaecule thus report 83 required by Chapter 628, Flarida Statutes.

W Kaye A. Pearson

FL A T/ 2

SIGNATURE.:

MATHRE AND TYPED OB PRINTED NAME OF SIGMING BRANAGING MEMAER. MANAGER. O AHUTHARIZED REDAESENTATIVE

i A T

Lavame Phane #




