File on or before May 1, 1999 or Limited Liabllity Company wlili be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT e

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

F\LED M/(/ I?

8
ETRTAL I

e ————
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Feeq

\.--\\C-

$188.75 [

of Limited Llabt!lty Company

MARSAIL: MARINE, L.C.
400 WEST ROMANA STREET
PENSACOLA FL 32501

] Make Check Pa able To: FLORIDA DEPAENT OF STATE
DOCUMENT # 107000000096 1

U ~ : .'\'\_‘J.K\U

;\u

1a. Principal Piace of Business Address

400 WEST ROMANA STREET
PENSACOLA FL 32501

2. Principal Place of Busmess 2a. Mailing Address 3. Date Organized or Qualdied | 3a. State of Formation
01/24/1997 FL
Suita, ApL #, etC. Suite, Apt. #, etc.
4. FE{ Number .
I:I Applied For
City & State City & State 59-34323 6 0 D Not Applicable
5. Date of Last Report 6. Certificate of Status Dasired
Zip Country Zip Country
0 4 / 2 9 / 1 998 58 75 Additiona! Fee Reguited l:l
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Heglstered Agent/Otlice
Name

STEVENS, ROSE

400 WEST ROMANA STREET

Street Addrass (P.0D. Box Number is Not Acceplable)
PENSACOLA FI, 32501

Suite, Apt. ¥, etc.

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered oMfice or registered agent, or both, in the State of Florida. Such change was authorized by attirmative vote of a majority of the members. | hereby accept tha appointmeant
&s registered agent, and accept the obligations.

SIGNATURE e .. DATE e ———
{Reg stered Agent Accepting Appontment]  (NOTE Registered Agen? signalure tequiredd when frinstahing)

10. Title Managing Members/Managers Businass Straet Address City, State and Zip Code

MGR | STEVENS, ROSE 400 WEST ROMANA STREET PENSACCLA FL

MGR | ROSANDICH, MARK P.O. BOX 971 PENSACCLA FL

“Rosandecl, Qm“:, P.6. Poyx G

LA PenSacds, FC

GOODD293399006—— 1
-0¢/22/33--01087--007¢
eS80, P5  keS0n, 75

11. Ldo hereby certify that the indormation supplied with thisjiling does notqualify forthe exemplion staled in Section 119.07(3) (i), Florida Statutes. I furthercertify thatthe infarmatian
indicated on this annual reportis true and accurale and that my signature shall have the same legat effact as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiy, ruytee empowered 10 execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
o- d
SIGNATURE: QQU/% /@ﬂ Skeyens 7/9/99 RoI5 2y
SIAHATURE AND TYPED QR PRINTED NAME OF Sl(‘N\NG MARAGING MEMEEH OR M! hAGFA (are

INHSE10 R (12-98)

Dayteic Fhane ¥




