2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

DOCUMENT # L99000004509

1. Entity Name

THE ESTUARIES LIMITED LIABLITY COMPANY

Principal Place of Business Maifing Address

FILED

Mar 12, 2004 08:00 AM
Secretary of State

652 DEER CHASE DR, 952 DEER CHASE DR.
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
Suite. Apl. #, etc Suite, Aptl. #, elc MOOHRE CH2E083 (11/03) a
City & State City & Stale 4. FEI Number Apptied For
58-3583271 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 3 ?i'ggqlﬁrd:éﬁnnai
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
WATSON, TODD -
7785 BAYMEADOWS WAY, STE 107 Streat Address (P.O. Box Nurmber is Not Acceptable)
JACKSONVILLE FL 32256
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofkce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typod or grinted name of regsiered agent and hile /! applcacle

(MOTE Registerad Agent signature requrmed when reinstaning) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
_ Due By May 1, 2004 .

¥

9. MANAGING MEMBERS/MANAGERS ADCITIONS / CHANGES

TITLE MGR 3 Detete TTLE [ change 1] Addition
NAME PACE, WILLIAM L NAME LMBEIGNRESTS

STREET ADDRESS | 5455 A1A SOUTH STREET ADDRESS 3120420093002 50,00

CTy-5T-21P ST AUGUSTINE FL 32084 GITY-ST-2IP

TIEE MGR O telete TILE [T change  [] Addition
NAME MCLEQD, MARLENE B NAME

STREET ADDRESS |P.0). BOX 270250 STREET ADDRESS

CITY-ST-2P TAMPA FL 33688-0250 CiTy-51-7P

e MGR Dok e Dl Chage (3 Addition
NAME MCCALL, MELVINE NAME

STRILT ADDRESS (952 DEER CHASE DR. STRELT ADDRESS

ORY-ST-IP 15T, AUGUSTINE FL 32086 l CITY-ST-21P

TRLE {71 nelete TnE {3 Ghange [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GHY-ST-2IP

TTLE [ peiete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREFT AUDAESS

CITY-ST-ZIP CITY-ST- 2P

TILE 3 belete TITLE {JCnange  [J Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

11. | hereby certify that the infarmation supplied with this filng does not qualdy for the exemption stated i Section 118.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accurate and that my signature shali have the same legal effect as if made under oath, that | am a managing member or manages of the
limited liability company or the receiver or truslee empawered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (‘\(\&Qx@ &\\@ C i ( Muiae Wi

SIGNATURE AND TYPED OR PRINTED HAME DOF SIGNING MANAGING MEMBER, mﬂ. OR AUTHORIZED REPRESENTATIVE

o) 797-25¢b

3] 504 (4’
T T omet

Dayime Prong ¥




