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

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <88
ANNUAL REPORT

1998

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

FILING FEEi Annual Report $100.00 + $66.75 Corporation Supplemental Fee

SEABORNE VENTURES,
7450 SW 105TH TER
SUITE B

MIAMI FL 33156

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
N, DOCUMENT # o -

“FILED
o A
9BMAY 15 PH |+ 3

LLC

ta. Principal Flace of Business Address

7450 SW 105TH TER
SUITE B
MIAMI FL 33156

2. Principal Place of Business

Sam E

2a. Mailing Addrass

OAME

[ “Bulte, Apt. #, eic.

Suile, Apt. #, olc.

3. Date Drganized or Qualiied | 38. State of Formation

12/1996

FIL
4. FEI Number

[:] Applied For

5-67589¢/

7450 SW 105TH TER
SUITE B
MIAMI FL 33156

Clty & State City & State D Not Applicable
i 5. Date of Last Rapert 6. Cortificate of Status Desired
Zip Country Zip Counlry
US A 0 Y A S8 74 Adeitional Fec Heguned
7. Name gnd Address of Current Registered Agent
Namg
GASQUE, JOHN

Street Address {P.0. Box Number Is Not Accepiable)
TOOOO2S 2052 F—-

Surle, Apt. ¥, elc.

oy oA g
EASRT B K vl B B P Sk Pl

FEEEIBE. TS eenlng, 75

City

[t PO o'
Zip Code

FL

as registered agent, and accept the obligations.

9. Pursuant ta the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limitad liabifity company submits this statement for the purpdse’ of changing
its registared office or registered agent, or both, inthe State of Florida. Sueh change was authorized by affirmative vots of a majority of the members. | hereby accept the appointment

™

\,

1

SIGNATURE e DATE

(Hogrslorod Agenl Acepphing Apconiment)  (NOTE Registared Agant sigrature required when reinstating)
10. Title Managing Members/Managers Business Straat Address City, State and Zip Code
MGR | OCEAN EXPLORATION CO, 7450 SW 105TH TER SUITE B | MIAMI FL

limited liability company or tho receiver of truste
attachmaent with an addra

SIGNATUR

Indicated on this annual report is true and accurate gnd tha

owgded to ex

11. Idohereby tertify that the information supplied with this tiling does not qualify for the exemption: stated in Section 118.07(3) (i), Florida Statutes. 1u rther certify that the information
y signature shall have tho sama lagal effect as if mads under path; that | am a managing mamber or manager of tha
e this report as required by Chapter 808, Florida Statutes; and thal my name appears in Block 10, or on an

T 78. 38  305.662.94Y

SIGHATURI r.Nll"YF*I IKXS

WPt L P AME S NN MARAT SN P E R R O MAARIACT N

Mala Fyacticr w Pl rw #

jb\

1



