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subject t¢ a $ 400.00 LATE FEE.

Flieon orEoiore May 1, 1998 or Limited Liabliity Company will be

LIMITED LIABILITY COMPANY <&
ANNUAL REPORT '
1998

. Name andMalllng
of Limited Uablllty company
JJS VESSELS, L.C.

PALM BEACH FL 33480

DOCUMENT # L95000000635

% 321 ROYAL POINCIANA PLAZA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION GF CORPORATIONS

1a. Principal Place of Business Address

% 321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

2. Principal Mlace of Business

8. Malling Adoress

3. Dalte Organlzed or Qualfied
08/17/1995

3a. State of Formation

FL

MAASS, ROEB R

PALM BEACH FL 33480

321 ROYAL POINCIANA PLAZA

¥ o o, ApL ¥, 916,
| Bulte, Apl. ¥, #tc Suite, Apt. #, etc 4. FEI Number :
' . D Applied For
[Ty & §%at6 City & State 65-0602457 [ Not Appiicable
5. Date of Last Report ) ifi !
%5 Sounty 75 Couiy p 6. Cortificate of S1atus Desired
58 75 Addihonal |ee Heqguired
04/07/1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

Strest Address (P.Q. Box Number Is Not Acceplable)

a

D4/0T/95.
kL5 7

Zip Code -
FL

as registered agent, and accept the obligations.

9. Pursuant to the provistons ol Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmeny

SIGNATURE _ DATE
{Ropistared Agani Accepting Appaintment)  (NOTE Aogisiared Agent gignature required whan rainstaling)

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

MGRM| SOUTHARD, JOHN J C/0 2249 MONET RD. PALM BEACH GARDENS F
MGRM| SCUTHARD, SHARCN C/0 2249 MONET RD. PALM BEACH GARDENS F

s
]
)

attachment with an address.

SIGNATURE:

T.S::MA&D

11, Ido hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Ssection +18.07(3) {i), Florida Statutes. | further certify thatthe intormation
indicated on this annual report Is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
{imhed liability company or the recelver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, oren an

31}6’& (51 %37-88% |

SIGNA J‘NND TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER

Cavyi:ne Phang &



