FILE NOW: Fee after May 1, willbe $588.75 APILRF?DVED

4 {IMIT‘ED LIABILITY COMPANY 43 FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT oy e o o e :
97 N DIVISION OF (?C')%POHATIONS P97 HAR 10 MM 9: 00
_—
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes SEC RET&\R Y OF S TATE
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | TALLAHASSEE, FLORIDA

. olalT:lHaer:‘.I Lia%:li:;)gicgn:;::y DOCUMENT #_[,96000 001105

1a. Principal Place of Businass Address

ATOCHA MARGARITA EXPEDITION -~ 1997, L.C.

200 GREENE STRERT ' P00 GREENE STREET
KEY WEST FL 33040 KEY WEST FIL 33040
H above malling address is incorrect In 8";{ way, line through Incorrect Intormation and emer correction in Block 23, -
) Frinclpal Flace of Business 2a. l\ﬁﬁng Address 3. Date Organizad or Qualified | 3a. State of Formation
[ Sulte, Apt. #, elc. Suite, Apt. ¥, elc. 0 / 17 / 1996 ¥L
4, FEI Number IE Applied For
“Chiy & State City & State |‘_‘| Not Applicable

5. Date of Last Report . Corlificate of Status Desl
7 ey 7 oy p 6 ificate of us Deslred

$8 75 Additional Fec Required D

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent

Name
CRYSTALS RECOVERY, INC. ‘ .

P00 GRERKNE STREET Streel Address (P.0\ Box Number [s Not Accepiable)
KEY WEST FI, 332040

Suits, Apt. #, efc.

;‘{; , City Zip Code
r FL
i 9. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statules, the above-namad limited liability company submits this statement for the purpose of changing
5 s registered offive or registared agent, or both, inthe State of Florida. Such ¢changa was aurthorized by affirmative vote of a majority of the members. | hereby acceplthe appointment
% as registerad agent, and accep! the obligations,
1
¥ SIGNATURE DATE
[ {Roagislared Agont Aceaphng Appa-nimer)  (NCTE Rogistored Agent signatur raquired when reinstating}
;’ 10. Titie Manaping Members/Managers Business Street Address City, State and Zip Code
¥
MGR [RYSTALS RECQVERY, INC 300 GREENE STREET HEY WEST FL
by ’
% 2000021 1 0468 — -4
-03/11/97--01 126--004
K23, 7S kw203, 75

1. | do herebycertify that the Informetion supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. |further certify thatthe infermation
indicated on this annual report Is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liabHity company or the receiver or trustes empowered to execute this report as required by Chaptar 608, Florida Statutes; and that my name appears in Block 10, or on an

“ attachment with an address. i
: | SIGNATURE: X Wz&v A 2‘ --

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytime Phone #

S e O RI12.08)



