Flle on or before May 1, 1999 or Limited Liabllity Company will be
sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EN
ANNUAL REPORT d

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 e Nene Asdress  DOCUMENT # M98000000707

CHESAPEAKE ATLANTIC YACHT SALES, L.L.C.

FLORIDA DEPARTMENT OF STATE g bl
Katherine Harrls | Lo HETARRNY.
Secretary of State DIVERGE 65 0
DIVISION OF CORPORATIONS

1a. Principal Piace of Business Address

357 PIER ONE ROAD 357 PIER ONE ROAD

STEVENSVILLE MD 21666 STEVENSVILLE MD 21666
2. Principal Place of Business 2a. Mailing Address 3. Dale Organized or QuallhndJia. State of Formation
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 0 6/ 30 / 1998 - MD

4. FEINumber .
D Applied For
City & Sate City & State 52-~1 95 134 9 D Not Applicable
|5 DaeoilasiRepon 6. Cerliticate of S1alus Desired
2ip Country Zp Country
NJA RIS ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgentOffice
Name

COOK, ARTHUR
1535 S.E. 17TH STREET, SUITE 121 Streat Address (P.O. Box Number is Not Acceplable) |
FORT LAUDERDALE FIL 33316

Suie, Apt. ¥, etc

I e

9. Pursuant to the pravisions of Sactions 808.416 and 608.508, Florida Statutes, the abova-named limited liability company submits this statement for the purpose of changing
its registared office or registered agent, or both, inthe Stale of Florida. Such change was authorized by atfirmative vote ot a majority of the members. | hereby accept the appointment
Bs registered agent, and accept the obligations

SIGNATURE . NI e T v P i [ OATE . . o
Fegslered Aganl Acceptng Apna elncah (NUTE Hey $'orend Agedt signoal.ys i {RLENTI]

10. Title Managing Members/Managers Business Street Address City. State and Zip Code

MGRM| PUMPELLY, JAMIE L 357 PIER ONE ROAD STEVENSVILLE MD {;(/é{pb

MEM | PUMPELLY, THOMAS F 357 PIER ONE ROAD STEVENSVILLE MD LQM?{F@

=HOpoGaS92evaa——1
=07/02/93--01030--005

PRRHTO2 TS RRRSER. TS

PO U A

', 11 1dohereby certity thatthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i}, Flarida Statutes. | further certity that the information
indicated on this annua! repon is true and accurate and that my signature shall have the same legal ettect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empaowered 10 execute this report as required by Chapter 608, Florida Statutes; and that my name appoars in Block 10, or on an

SIGNATURE:@M"/V’QW ' 17//5[{ #§ %éﬂgg%b

SGMNATURE AND TYPLD OH PRINTE D NARIE OF S50 IR RARALIFG MEMEEH OF A AGEH

INHSEIG R (12-98)



