. SIGNATURE 5

.

.*2004 LIMITED LIABILlTY COMPANY FILED

e ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # M02000001276 - ecretary of State
. Entity. Name
04-12-2004 90032 026 ****55.00
NAUTILUS CAPITAL MANAGEMENT,LLC.
Principal Place of Business Mailing Address
601 CLEVELAND STREET STE. 320 601 CLEVELAND STREET STE. 320 Vo
CLEARWATER FL 33755 CLEARWATER FL 33755 -
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (1 1]0"3)
City & State City & State 4. FEl Number Applied For
52-2345433 Not Applicatle
Zip Couniry ip Country 5. Certificate ot Status Dasired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
s, ——— el Name e e L -
EB?GCFEJS&%D STREET STE. 320 Street Address (P.O. Box Number is Not Accepiable)

CLEARWATER FL 33755

""'t'" . City FL Zip Code

¥ 8. The above named enjityisiomits this statement for the purpose of changing its registered office ar registerad agent. or both, in the State of Florida. | am familiar with, and accepl
% the obligations of regigtered agent.

Signatura. typeq or printed name of regisiered agent and twle i apphcabie. s DATE

9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM - [ betete THE [ change [ Addition
NAME RIGG, H. JOHN . NAME
_ STREET ADDRESS (601 CLEVELAND STREET STE. 320 STREET ADDHESS
CiTY-ST- 7P CLEARWATER FL. 33755 CITY-5T-2IP
TTLE ' * [ Delete TILE []cChange  {] Addition
HAME e NAME ’
STREET ADGRESS STREET ADORESS
CITY-ST-ZPP CITY-ST-11P
TIME 1 celete TITLE [ Change {1 Addtion
HAME T 7T S | e et e b - - - WAME - e LR e mm———— - N, i
STREET ADDRESS STREET ADDRESS
CITY—ET— 2P CiTy-ST1-21P
~TILE O delete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-21P
THLE M Delate THLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$F-21P CITY-ST-2IP
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liability company or the recever or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , (Ur Toha \QW\\ 4(6\0‘—\ @&q’)%\ 3100

SIGNATURE AND?”’E%H PRINTED nAME SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPﬂ Gate Daytme Phone &




