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File on or hefore May 1, 1998 or Limited Liabllity Company will be
sublject to a $ 400.00 LATE FEE.

S ) FILED
LIMITED LIABILITY COMPANY '{: FLORE::?E: Hj'nif::h(:i‘STATE . §§PBFTAR\FOF STATE
ANNUAL REPORT Secretaty of State PRI S i ana T Rng

- 1998

FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Vﬂ'd:-\ (_I /I 5

" of Limites Liaviy compery  DOCUMENT #

DIVISION OF CORPORATIONS

L96000001105

Ya. Principal Place of BUSINGss AJUIEES
ATOCHA MARGARITA EXPEDITION - 1997, L.C.

200 GREENE STREET 200 GREENE STREET
KEY WEST FL 33040 KEY WEST FL 33040
B, Principal Place of Business 2a. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
7/1996 FIL
~Sulte, Api. #, eic. Suite, Apt. #, etc. | %I—%‘lebar 70 é D romtoaror
- E .
Chty & State City & State A o 7 | D Not Applicable
75 T 7 Souniry 5. Date of Las{ Report §. Cortificate of Status Desirad
S8 74 Addiiomal Fee Feeguined
0341041907
7. Name and Address of Current Raglstered Agent 8. Name and Address of Now Registered Agent/Office

Name

CRYSTALS RECOVERY, INC.

200 GREENE STREET Streat Address (P.0. Box Number is Not Acceptable)}
KEY WEST FL 33040

Sulte, Apt. ¥, etc.

City Zip Code

FL

9. Pursuani to the provisions of Sections §08.416 and 608.508, Florida Statutes, the above-named limited liability company submits thls statemant for the purposa of changing
its reglstered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | heraby accept the appointrment

as registerad agent, and sccept the pbligations, ,
SIGNATURE ] %ﬁ- ) DATE
ogsterBid Agen AeCepling AppointMen) TE Reglsierad Agenl fgnature required when reinstaling)

10. Title Managing Membars/Managers Business Street Address City, State and Zip Code

MGR | CRYSTALS RECOVERY, INC|{200 GREENE _STREET KEY WEST FL

'?‘E'JlLZ]UEJE’;"# 4l a7 ——2
~04/16/98--01114--001
il S LA £ L2 T

11. I4o hereby certity that the information supplied with thisfiling does not quallry tor the exemption stated in Section 118.07(3) (i), Fiorida Stalutes. Hurther certify that the information
indicged on this annual report is trua and accurats and that my signature shall have the same legal eflect as if mads undsr oath; that | am & managing member or manager of the

limiteq liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Staiutes; and that my neme appears in Block 10, or on an
nt with an address,

atta
SIGNATURE: M@%%ﬂ) 7%,;///5; w1¢ 5 -2P¥- 333

ED NARE QI SéN!NG MANAGING MEMBE R OR MANAGER Date Davtnic Phane §




