| ~ FILED
2004 LIMITED LIABILITY COMPANY Jul 23,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000002997 07-23-2004 90067 021 ****50.00
1. Entity Name B
THE PROENIX YACHT COMPANY LLC
Principal Place of Business Mailing Address -
C/0 MAXIMO MARINE SERVICE, INC. (/0 MAXIMO MARINE SERVICE, INC.
370 1/2 50TH AVENUE SCUTH 370 1/2 50TH AVENUE SOUTH
ST PETERSBURG, FL 33711 ST PETERSBURG, FL 33711
5901 Sun Boulevard 5901 Sun Boulevard .
Suite, ApL #, efe. | : Suite, Apt. #. elc. ' 07162004  Chg-LLC CR2E083 (10/03)
Suite 106R Sulte 106B
City & State ! City & State 4. FEI Number Applied For
St. Petersburg, FIL St. Petersburg, FL 20-0187145 Not Applicable
Zip ¢ | Country Zip Cauntry ” - $5.00 aqditional
33715 ; uen | 33718 USA . 5. Certificate ot Staluleeswed a Foo Roquired
‘ 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
3 Name .
JOHNS, TOM G. Patrick Janasl
4989 62ND STREET SCUTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33715 2201 _Sun Boulevard
! Suite 106B _
! C%t. Petersburg FL | ZipCode 33714
8. The above named entity spfmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obtigations of registafgd agent. G, Patrick Janas )
#/ . : 07-19-04
SIGNATURE 7177 Registered Agent
Signature. yﬂ‘br prnted name of registared agenl and tille if applicatte. [NOTE: Registerad Aganl, signature requited whan reinstating) DATE
Filing Fee Is $50,00 T Make check.payable to -
Due by September 8, 2004 : . 'Florida Department of State
5. MANAGING MEMBERS/MANAGERS 70. ADGITIONS /CHANGES
CTTLE MGR 1 belete TITLE [ Change [ Addition
NAME JANAS, G, PATRICK NAME
STREET ADDRESS | PO, BOX 245 (8 NORTH JAY STREET) STREET ADDRESS
crv-sT2p | MIDDLEBURG, VA 201180245 CITY-57-2P
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TLE ‘ O velete TIFLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS [~ ~ = === —- - e~~~ STREFT ADDRESS |~ — e o e S
CiTY-ST-2IP : CiTy-§T-ZiP '
TITLE O pelete TLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ‘ ‘ CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME RAME
STREET ADDRESS * STREET ADORESS
CITY-S1-26P ! ) CITY-ST-2IP
TITLE ‘ [ pelete CTITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I ’ STAEET ADDRESS
CITY-ST-2IP . ’ CITY-ST- 2P
11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager cf the
limited lizbility company or the séceiver or trustee empowered t0 execute this report as required by Chapter 608, Florida Stalutes.
G. Patrick Janas {(727) 864-9443
SIGNATURE = Registered Agent
SIGNATUE(&MD TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Care Daytme Prions #




