File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3a¥

ANNUAL REPORT
1998

FLORIDA DEPARTMENT OF STATE S ﬂ [! o g
Sandra B. Mortham "
Secretary of State

DIVISION OF CORPGRATIONS

o e Y s
:

- iS {':?
- - able To: FLORIDA DEPARTMENT OF ST, LA esl e
SR N S W TR
"ol LImItadLIabIInyCompany DOCUMENT # L96000000816 L SRR #
1a. Princlpal Place of Business Address v

KOCH, NEWTON & PARTNERS, L.C.

1700 E. LAS OLAS BLVD 1700 E. LAS QLAS BLVD
201-A 201-A
FORT LAUDERDALE FI, 33301 FORT LAUDERDALE FL 33301
2. Prlnoipal Place of Business Za. Malling AGOTess 3. Date Organized or Qualified | 3a. Stale of Formation
Sulte, Apt. ¥, 8Ic. Bulte, ApL. ¥, ¢, 08/01/199¢ FL
‘ 4, FEFNumber D Applied For
iy & Stato Cily 8 Stale 65-0685712 D Not Applicable
_ _ 5, Date of Last Report 6. Certificate of Status Desired
Zip Country Zip Country
£8.75 Additional Fee Reguired D
0442441997
7. Name and Addresa of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otlice
Name
NEWTON, JOHN ROBERT TIII
1619 8.E. 13TH STREET Sireat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316 s W T Tt e s S I B el | q
Suite, Apt. #, etc. —X = 3

U4 ’D;..";J 3—-—|_1] 034 --0110
352, SR IIE. 1 7 7. A e

City Zip Code

FL

9. Pursuant 10 the provislons of Sections 608.416 ang 608.508, Florida Statules, the above-named limited lability company submits this statement for the purpose of changing
its registered office or registered agent, orboth, Inthe State of Fiorlda, Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations,

SIGNATURE DATE

{Ragislared Agenl Accephng Appoiment) (NOTE: Registered Agent signalure requirad whan reinstating)
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
MEM | NEWTON, JOHN ROBERT 1I{1619 S.E, 13TH STREET FORT LAUDERDALE FL
MEM | EURASIAN YACHT MANAGEM|POST OFFICE BOX 659 ROAD TOWN, TORTOLA B

11. Ido hereby cerlify that the Information supplied with this filing does not qualtfy for the exemption statedin Section 119.07(3) (i), Florida Statutes. Ifurther certify that the information
indicated on this annual repor s true and accurate and that my sig e shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability oompany or the recelver or trustee empowered repgfj/as required by Chapter 60B, Florida Statutes; and that my name appears in Block 10, or onan

attachment with an address.
SIGNATURE: -15-9F  a%y-S2s-30K0
INTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Qaﬁvg Draytine Fhane & J

SIGNATURE AND TYPED




