FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY <870
ANNUAL REPORT c

Secrelary of State Kl
1997 DIVISION OF CORPORATIONS FILED
FILING FEE Annual Report $100.00 « §103.75 Corporatlon8upplomental Fee | 91 APR ‘ ‘ PH 23 36

$ 203.75 Make Check Payable To: FLORIDA 77 |
! Olired ety Comeany  DOCUMENT #1,94000000116

SECRETARJEQFF%AIDA

rincipal Flace of Buslness Addrass

: S & S MARINE, L.C.
d 10871 49TH ST N 10871 49TH ST N
CLEARWATER FL 34622 CLEARWATER FIL 34622
If above mailing address is incorrec! in any way, line through Incorrect Information and entsr sorrachion in Block 2a.
2. Principal Place of Businass 28. Waiing Adcress 3. Dale Organized or Guelled | 3a. Siale of Formalion
Suite, Apt. #, elc. Suite, Apl. #, etc, 3/11/1994 s FL
. FEI Numbar D Applied For
City & Stale ity & State 59-3233310 [ not Applicable
o Couiy 5 o 5, Dale of Last Report 8. Cortificate of Stalus Desired
4/25/1996
7. Name and Address of Current Reglstered Agent 8. Name and Addross of Noew Reglsterad Agent

Narme

SYEZINBACH, CURY A

10871 49TH 81T N Sirenl Address (P.0, Box Number 1 Not AGCoptabie)
CTEATRWATER FT7. 34622

[ Sufle, Apt. 7, eic.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the atove-named limited liability company submits this slatemen for the purposa of changing
its registered office orregistered agent, or both, inthe State of Florlda. Suchchange was autherized by affirmative vote of a majority of the members. | hereby accept the appointment
as regisiered agent, and accep! the obligations.

SIGNATURE DATE
{Regslered Agont Accepling Appaniment)  (NOTE Regislered Agen signalure requirad whan reinetating)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR [STEINBACH, CURT A 10871 49TH ST N CLEARWATER FL
MEM |STEINBACH, CURT A 10871 49TH ST N CLEARWATER FL ‘
MEM {[INGLE, ANDREW J 10871 49TH ST N JELEARWATER FIL

S0 I265—-—8
f=-01026--007

03,75  =kkw203.75

11. Ido hereby certify that the Information supplied with this fiing does not quality for the exemption elaled in Section 1198.07(3) (i), Florida Statutes. Hurther ceriily thatthe Information
indicated on this annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or irustee empowared 1o execute this report as required by Chagter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an address.
SIGNATURE: _ (uk bt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

INHSE10 R{12-96}



