o g

Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT s ¥

1998

T
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTYTMENT OF STATE

T o imies Lavley comary  DOCUMENT # 197000000096

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State F ] L. E D

DIVISION OF CORPORATIONS

T8, Prnoipal Place of Businass AAGress
MARSAL MARINE, L.C.

400 WEST ROMANA STREET 400 WEST ROMANA STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
"2, Principal Placs of Business Za. Mailing AGGress 3. Date Grganized or QUallied | 3a. State of Formation
Suite, Apt. #, eic. Suite, Apt. ¥, etc. 0 1 / 24 / 1927 FL
4, FE| Number D Appiad For
City & State City & State ﬁ,s (15 a 3 90 E] Not Applicable
i ] 5. Date of Last Report 8. Certificate of Status Desired
Zip Counlry Zip Country
S8 M Addimional Fes Heguined
7. Name and Addreas of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Nams

STEVENS, ROSE

400 WEST ROMANA STREET Street Address (P.O. Box Number I8 Not Accaptable)
PENSACOLA FL 32501

Bile, ApL ¥, 615,

City Zip Code

FL

€. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited lability company submits this Et:tement for the purpose of changing
i1s registered office or registered agent, or both, Inthe State of Fiorida. Suchchange was autherized by affirmative vote of & ma|ority of the membars. | hereby accapt the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

[Rogistored Agent Accepting Appointment]  (NOTE Rapislared Aganl signature reguired whan rainstaling)
10, Tite Mangaging Membars/Managers Business Street Address City, State and Zip Code
MGR | STEVENS, ROSE 400 WEST ROMANA STREET PENSACOLA FL
MGR | ROSANDICH, MARK P.O. BOX 971 PENSACOLA FL

SO AS 1 2EesS——e
”-uszﬁaza LDB08—-12
Wk k1 8, 75

-

!

r
11. tdo hﬂ&vcenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (I}, Florida Statutes. ifurther cerlify that the information
indicatad on this annual repon is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the

limited liability company or the recalve, stoo empowerad to exacule this report as required by Chaptar 608, Florida Statutes; and that my name appaars In Block 10, or on an
attachment with an address.

Cfm -
SIGNATURE: Rose Stevens ’7’/,15//.;49 Y 3475y

\

SIC‘NA‘YURI AND TYPED OR PRINTED WNAME OF SIGNING MANAGING MEMBER OR MANAGER Datc Daylime Prionp #




