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

. ¥
FJLG‘RIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY
ANNUAL REPORT e am
1097 DIVISION OFCORPOBATIONS Fi LE B
FILING FEE Annual Report $100.00 + §103.75 Corporation Supplemental Fes &3 )

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
Y o homites Lavims company  DOCUMENT # 1,96000000695

MARINE BIOTECHNCLOGY, L.C.
RT. 1, BOX 3436 RT. 1, BOX 3436

HAVANA FL 32333 HAVANA FL 32333

”Mw

|f above maiting akiress is incorrect in any way. line through Incorrect information and enter correction in Block 2a.

2 Prncipal Place ol Business 28, Mailing Address 3. Date Crganized or Queimed | B8, State of Formation
Suite, Apt ¥, et Sutte, A1, ¥, 8ic. 0N6/2 6_/ 1996 FL
) ' D Applied For
City & State City & State E Mot Apmoatie
5. Date of Last Reporft . i
Zp Country 7o County 0 o P &, Corlificate of Status Desired
7. Name and Address of Current Registersd Agent 8. Nams and Address of New Regisiered Agent

Name

THOMAS, CHARLES C
RT. 1, BOX 3436 Sireet Address (P-0. Box Numbar I8 Not AGceptablay

HAVANA FI, 32333

Suite, Apt. #, efc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited Hiabiilty company submits this statemant for the purpase ol changing
its registered office or ragistered agent, orboth, inthe State of Florida. Such change was authorized by atirmative vote of a majority of the members. | hereby accept the eppeiniment

as registered agent, and accept the obligations.

SIGNATURE ___ DATE
{Regsilered Agent Accapling Ap ) (NOTE Agenl sig 19quirad when renstating
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR |THOMAS, CHARLES C RT, 1, BOX 3436 &'!AVANA ¥FL
MGR |DEBUSK, A, GIB PH.D. [PR583 DORIS DR, FALLAHASSEE FL

-]

duonzievT1a7——1
n3/e8797--01088--003
PRRNZ0Z, TS RRERS . 75

[

11. | do hereby certity that the inlormation supplied with this filing doss not quality for the exemption stated In Section 118.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual raport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
linited liability company or the receiver or trustes empowerad lo éxecute this repon as required by Chapter 608, Florida Statutes; and that iy name appegrs in Block 10, or on an

attachmant with an gddress.

SIGNATURE: ___ 0 0 5008 e Yafsy oo 524-443)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER Daylime Phone ¥

INHSE10 R{12-96)



