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FILE NOW: Feeafter May 1, will be $588.75 ' APF;R'?DVED

FLORIDA DEPARTMENT OF STATE F I LED
Sandra B. Mortham

Secretary of State I997 HAR '0 AH 8' 59

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <88
ANNUAL REPORT

1997

VR ‘ SECRETARY OF STATE
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee
$ 203.75 Make Check P:l ﬂable To: FLORIDAPDEPAR;IF\,AENT OF STATE TALLAHASSEE. FLORICA

e Leains comeney ~ DOCUMENT #,95000000952

1a. Princlpal Place of Busingss Address

ATOCHA/MARGARITA EXPEDITION~1996, L.C.

200 GREENE STREET P00 GREENE STREET
KEY WEST FL 33040 KEY WEST FL 33040
It above malting address is Incerrect in any way, line through Incorrect information an.d anter ocorrection in Block 2a,

2. Principal Place of Business Z2a. Mailing ADdress 3. Dale Orpanized or Qualified | 3a. State of Formation

“Buite, Apt. ¥, elc. Suite, Apt_ #, elc. L!'_z /08/1995 YL —
4. FEi Number !
E] Applied For
Thy & Staie Cily & State K5-0628926 D Not Applicable
. 5. Date of Last Report 6, Ceflificate of Status Destred
i Country Zip Counlry
§8.75 Additional Fec Required
4/05/1996 s )
7. Name end Address of Current Raglsterad Agent 8. Name and Address of New Registered Agent

[ Name
CRYSTALS RECCVERY, INC,.
200 GREENE STREET Street Address (P.O. Box Number is Not Acceptabie)

EY WEST rl, 33040

Sufte, Apl. #, alc.
City Zip Code
FL

#. Pursuant 1o the provislons of Sections 808.416 and 608.508, Florida Statutes, the above-namead limited liability company submits this statement for the purpose of changing
Its reglstered office or registered agant, or both, in the State of Forida. Such change was authorized by aliirmative vote of a majority of the members. | hereby acceptthe appoiniment
as registered agent, and eccept the obligations.

SIGNATURE

DATE
(Registerad Agenl Accopting Appeiniment)  (NOTE - Regislered Agonl signature required when rgnstating)
10. Title Managing Members/Managers Business Stregt Addrass City, State and Zip Code
MGRM CRYSTALS RECOVERY, INC 400 GREENE STREET KEY WEST FL

Br’ltlt:ll:l“ﬂ' 11045393——1
-03/11/97--01 126--00%
SRR 203. 75 deek2)3, 7%

L‘g‘ . e ‘ 'gl

)\

11. | do hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | turtharcanify thatthe information
Indicated on (his annual report is true and accurate and that my signature shall have the same legal efiect as if made undar oath; that t am a managing member or manager of the

limited liabllity company or the receiver or truslee empoweread 1o exacute this report as required by Chapter 508, Florida Statutes; and that my name appears in Block 10, oron an
attachmant with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDFNAM. SIGNI! AGING MEMIBER OR MANAGER Date Daylime Phone #

[y w?v-"?)\::'}" g

NHSE10 R(12-96)



