.

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M97000000443

1. Entity Name

LYKES LINES LIMITED, LLC

Principal Place of Business

407 £. JACKSON, SUITE 3300
TAMPA, FL 33602

Mailing Address

PO BOX 31244
TAMPA, FL 33631-3244

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90031 022 ****50.00

RITIUIDUVY

LT

04062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3455066 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent’ = % — - = ~7  Name and Address of New Registered Agent TR e [
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324

Straet Address {P.C. Box Nurmber is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE -

.

' Signature, typed or printed name of registered agent and tile if applicable.

 (NOTE: Registerad Agent signaturs required when reinsiating) - 1.

DATE

]
4VIUUFiing Fee Is $50.00

T o
=R e T L e e T

Mék’q check payable o

W Due by May 1, 2004 Florida. Department of State

9. . T MANAGING MEMBERS/MANAGERS - - .- 10T ADDITIONS/CHANGES & [ @7
TITLE MGR 3 Detete TIMLE /P O Ghange ] Adgttion
NAME BRUNO, SALVADOR NAME Tube Marte " ot Sfe. 3300

$TREET ADDRESS | 401 E. JACKSON, SUITE 3300 STREET ADDRESS [4f01 & 3'°L°5{°“;j §¢., Ste.

CITY-ST-ZIP TAMPA, FL 33602 CITY-ST-ZP 'rq,mﬁq , FL 7733600

TITLE MGR O petate TILE VP [Tchange [ Addition
NAE MURRAY, JOHN W e James wWackhiel < 2360

STREET ADDRESS | 401 E. JACKSON, SUITE 3300 STREET ADDRESS [<fD! £ J’hﬁk&"'\ i ste.

CITY-§T-2P TAMPA, FL 33602 CTY-sT-2P  [Terwaga  FL 32601

THLE MGR [ pealete TITLE [ change [ Addition
WAME- . — [-LACASSE, JP.W _ _- . — _NAME - - . - —_ — -
STREET ADDRESS | 401 E. JACKSON, SUITE 3300 STREET ADDRESS - s
cmy-sT-2P | TAMPA, FL 33602 GITY-ST-2P

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5§7-21P

TITLE 3 Delste TITLE [ change [ Addition
NAME - S . NAME

STREET ADORESS ’ o STREET ADDRESS

CITY-ST- 2P . CITY-ST.ZP R

mE B T T T e S Y Dgete —  fTILE - e L v 2 [Ochange [T addition
NAME sle e . ‘ NANE

STREETADDRESS |82 7 g STREET ADDRESS «

oITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Julie Marte /Oicer  odi/od

J"vauu_.

SIGNATURE:

13 ~2'76 -6 00

SIGNATUREAIND TYPED DR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




