File on or before May 1, 1999 or Limited Liabitity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <6} FLORIDA DEPARTMENT OL STATE
ANNUAL REPORT S ecretary of State. FILED
1999 DIVISION OF CORPORATIONS GoMAR 17 AN B 16
09 MAR ' o
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE N rL SR H , N
" ortimics Uasiny ompary  DOCUMENT # Z¥E00IDIEEE0 LRSS 1L
FLORIDL SOUTHWEST MARINE, L.C. ta. Principal Place of Business Address
1355 S¥EIL ISIE BLVD., N.E., SUITE 200 1355 SNELL ISLE BLVD., N.E.,
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Stale of Formation
06/29/1998 FL
Fsl.me. Apt_#, elc Suite, Apl. #, eic. '"' R I S I
4. FEI Number [j Applied For
City & State City & State B 59-3519023 Wﬁ;\’lm Applrcabl:
e Country i - Cawrny " "5 Dafe of Last Report. 6. Certiicate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name
ROEDER, ROS$SS E
1355 SNELL ISLE BLVD., N.E., SUITE 2 s i s OB Noivisar i Hat Aot iabIT )
ST. PETFRSBURG FI 33704 reet Address (P.O. Box Number is Not Acceptable)

" ‘Buite, Apt W, elc

[City

9. Pursuant o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered oMice or registerad agent, or both, in the State of Flosida. Such change was authorized by affirmabve vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE ____ _ . S o DATE S
|ﬂ._y<.lu((!Agu\[ﬂ\._xéplmg Am-w trnenet ) |N'ﬂl H(qﬁhndnd il r<gn aerE | e At rees, it w
10. Title Managing Members/Managers Business Streel Address Gy, State and Zip Code
MGR | ROEDER, ROSS E 1355 SNELL ISLE BLVD., N.H ST. PETERSBURG FL
It q,‘ﬁ
boq)
4’:

11. Idohereby cerlify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes | further cerily thatthe information
indicated on this annual repor i3 true and accurate and that my signalure shall have the same legal eflec! as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or onan
attachment with an address

SIGNATUHE:'::EMAQ%MJJ\* Ross  ReeDeg 3399 1271-832- 4

SIGHATURE &MY TYPELVOA PRIFTE DV BPARME CF S0 lmING RIANASE G 07 MAE R OR MR ATER [ [y Frawae #

INHSE1O R (12-98)



