2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L99000005075 Feb 18, 2005 08:00 AM
Secretary of State

1. Entity Name «

CARIBEE MARINE ENTERPRISES, LLC

T——

Principai Place of Busines‘s ) I\El{ng Addrass
MILE MARKER 81.5 P.O. BOX 1029

ISLAMORADA FL 33036 ___ . ISLAMORADA FL 33036
Suite, Apt. #,ec. = Suite, Apt. #, ete. 18t MOORE CRRECS3 (10/04)
City & State — City & States ' 4, FEl Number Appled For
_ 65-0946825 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desirad (] $5.00 additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- T — - | Name
Sgr g;%LJS IhiillliGSH%\l AY Street Address (P.O. Box Number Is Not Acceptable)
TAVERNIER FL 33070 — -

4[ City N FL TZIp Code

8. The above named entity submils this statemant for the purpose of changing Tts registered office or reglsiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE L . - — . _ .
Signaiure, typsd or prited narme & regiterad egert and itk appl‘wca?iﬂ j (NOTE Registatad Agant signature requirad when ralnstating) BATE
FILE NOW! FEE IS 1] i
Make Check Payable to Florida Department of State
Due By May 1, 2005 o
9, T MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
LE MGRM - ) 7 Delete e " ) [Jchange T Addition
NAME GILBERT, WILLIAM 7 NaME
STREET ADDRESS {P.Q. BOX 1029 SIREET ADDRESS
CiTy-57-2P ISLAMORADA. FL. 33036 LITY-51- ¢
THLE MGRM "7 oetete ™ me [ Change L] Addition
NAMC KQETHE, EDWIN 7 NAME
STRECT ADDRESS [P.O. BOX 1028 STREET ADDRFSS
CTy-51-7P  |ISLAMORADA FL 33036 . o forreseee
TTLE - - B “TT oetate nmne o [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CilY-51- 7P CITY-§1- 2P
THLE [ Detete” “ImE 3 Ghange Addition
i s e
STREET ADDRESS SIREET ADDRESS B2 8A5-B003 7018 50,00
CiTy-ST-2IP CITY.51-2IP
T T - O ostee e ' [T change [ Addlion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-S1- 2P CITY-S1- 2P
TE - © O e e ) ' I Change [ Addillon
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiTY-5T- 2P (Y.S1-7P

11, | hareby certify that the information supplied with (s fiing does nat quaiify fer the exsmption stated in Sectior 1 1§.0713)(7), Florida Statutes. | further certfy that the infermation
incicated on this report is true and accurate and that my signafure shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

205
SIGNATURE: MJ//ZM Mﬂ Wl ”x'qm én ngjl{ 2.1S-0% 9843 =Y

SICNATURE AND/QPED ©OR PRINTED NAME dF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE Dala Daytma Phone ¥




