File on or betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SHi#
ANNUAL REPORT b

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris :
Secrelary of State )
DIVISION OF CORFPORATIONS

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

1. Name and Mailing Address
of Limited Liability Company

SEAFARI MARINE GROUP,
3920 RCA BLVD.

SUITE 2004

PALM BEACH GARDENS FI 33410

L.C.

D0¢UMENT # L95000000365

1a. Principal Place of Business Address

3920 RCA BLVD.
PALM BEACH GARDENS FL 33410

321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualdied | 3a. State of Formalion
o R .} OB/12/109 95 FL
Suite, Apt #, elc Suite, Apt. #, etc. PRV S, —_—
4. FEI Number’
D Applhed For
City & State T | City& State 65-0578734 [ et Appncam:l
. ——— _{_5 Dato of Uast Repori 6. Certilicale of S1atus Dosired

Zip Country 7ip Country

04/24/1998 | EIKERUIEITRTE [ |

7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

MAASS, ROBB R

“Streel Address (P.O. Box Number is Not Acceptable)

— ___i{

[ Sulte Apt #etc.”

Ciy

AR, (-
el

as registered agent, and accept ihe obhgations.

SIGNATURE _ ..

THa e A A Rt v ApE il o MTE B Al

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statules, the abave-named limited hability campany submils this statement for the purposj
its registered office or registared agent, or both, in the State of Florida. Such change was autnarized by aflirmative vole of a majority of the members | hereby acceptth

cof Bl st e

f changing
ppointment

DATE

Sad e e

10. Title Managing Members/Managers

Business Sireet Address

Caty, State and Zip Code

MGRM” THE PINNACLE TRUST,

MGRM| RESTING, ROBERT F

P.O. BOX 513 N/a

3%20 RCA BLVD.

CAYMAN ISLAND, BRITIS
F

PALM BEACH GARDENS

':L:

RPR L i
wh "—el'l‘lq, '-15\~j'!f||qu—l]11 [
s#w# 100, 70 #*xel0R. 7Y

SIGNATURE:

11 ldohareby cemfy thatthe mformalnon supplied with this filing does not qualify tar the exemplgn

edin Section 119.07(3) (1), Flonda Statutes  Hturther cerify that the information
al cHect as if made under oath, thal | am a managing member ar manager ol \he
LChapler 608 Florida Statutes, and that my name appears in Block 10, or on an

ﬁﬂ5ffﬁ ﬁ’f&fwu }/3/{5 é q_-p!“!

St/ -

SIGE UL AT YR g I"rdHl‘!’(’-'-’\

LSRN SR A FRUFLNERN X138 (353 FRNTES AR Y

INHSE 10 R (12-98)



