-

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

LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS 9B MAY -4 PM 4: 09

FM‘PB% ;EE Annual Report $100.00 + $88.75 Corporation Supplemental Fee SECRETARY OF STATE

. Make Check P ble To: FLORIDA DEPARTMENT OF STATE
*ﬁvem—%m—?mmr TALLAHASSEE, FLORIDA

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham FILED

1a. Principal Place of Business Address

BUCCANEER ADVENTURE CRUISES, L.C.

724 BAYWAY BLVD 724 BAYWAY BLVD
CLEARWATER FL 32767 CLEARWATER FL 32767
[
L:
L+ —
H 3. Principal Place ol BusIGss 2a. Malling Address 3. Date Organized or Qualilied | 38. State of Formation
A Bulte, Apt, &, eic. Suite, Apt. #, etc. 09/ 05/1 997 FL /
ks 4. FE! Number ]
H Applied For
Thy & State City & State ﬁ Not Applicable
. : 5. Date of Last Reponl 8. Cortificate of Status Desirad
ip Country Zip Country
SH.7Y Addhtiomil § ee Heguined D
; 7. Name and Addraes of Current Regisierad Agent 8. Nams and Address of New Reglstersed Agent/Office
i Name
IVERSON, D. DEAN
’ 724 BAYWAY BLVD Streat Addrass (P.O. Box Number Is Not Acceptabie)
CLEARWATER FL 32767 =TT B B L
; Bulte, AR ¥, &lc. T e Ed e
i =~U5/06,33 --01 133 ~-0210
E' . M [ - STIRTITR 3 i T Ml |
5 City ip Code
P 9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
. its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affimative vote of a majority of the membars. | hereby accept the appoiniment
i as registered agent, and accept the obligations.
i
SIGNATURE DATE
S (Regisiorod Agenl Acceptng Appointmenty  {NOTE: Regiglared Ageni signalare reguired when reinstaling)
: 10, Title Managing Membars/Managers Business Street Address City, State and Zip Coda
: MGRM| IVERSON, D, DEAN 724 BAYWAY BLVD CLEARWATER FL
MGRM| TAYLOR, CHRIS 724 BAYWAY BLVD CLEARWATER FL

11. ido hereby certily that the informatian supplied with this filing does notqualify for the examption stated in Section 118.07(3) (i}, Florida Statutes. urther centify thatthe information
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the raceiver or frusies empowered to executa this report as required by Chapler 808, Florida Stahutes; and that my name appears in Block 10, oronan

attachment with an address.

SIGNATURE:

Daytma Phare N

SIGNATURE ANI TYPE D OF PRINTED NAME OF SIGRING MAKAGING MEMBLR ON MANAGER ale




