File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY Tk FLORIDA DEPARTMENT OF STATE EILED
% AT Katherine Harrls L.
ANNUAL REPORT Secretary of State
99 DIVISION OF CORPORATIONS Q9 PR 12 Fii 350

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee - _
% 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE l e ', AR

‘ ame and Mailin, ress h[l i (‘\f[, “Rh
T s st Comesy  DOCUMENT # 197000000984 TALLANE

1a. Principa’ Place of Business Address

BUCCANEER ADVENTURE CRUISES, L.C.

724 BAYWAY BLVD 724 BAYWAY BLVD
CLEARWATER FL 32767 CLEARWATER FL 32767
2 Principal Plare ~# ™ ‘nags 2o, M- S ddress 3. Date Organized or Gualified | 3a. Statse of Formation
[ Suite, a5, eld, o ' © 1 sue ApL. #, efc. — 02 / 05/1997 FL
4. FE! Number .
.~ . ] .-.<1 . gq LOH l E] Applied For
City & State Ciy & state BRPPLIED FOR (] Not Apsicable
- R 7 - : Tominy —.] 5. Dato of Last Report 6. Certificate of Status Desired
05/04/1008 | ST ]
B 7. Name and Address of Current Regls!-e—r;d_A;antb 8. Name and Address of New Registered Agent/Office
Name

IVERSON, D. DEAN
724 BAYWAY BLVD Street Address (P.0. Box Number is Not Accepiabie)
CLEARWATER FL 32767

Suite, Apt. #, Bic

City T Zip Code

L FL

. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limiled liability company submits this statement for the purpose of changing
ils registerad office or registered agent, or both, in the State of Florida. Such change was autharized by afhrmative vate of a majority of the members. | hereby accept the appointment
& registered agenl, and accept the obligations

SIGNATURE ____ o e e - R A DATE . I
(Rogstered Agogs Acceptng Apponlnenlh  (HOTE Begsrened Agent Sigratace requirsd whnin fenstabi )

10. Title Managing Members/Managers Business Strect Address City, State and Zip Code

MGRM] IVERSON, D. DEAN 724 BAYWAY BLVD CLEARWATER FL

MGR}J TAYLOR, CHRIS 724 BAYWAY BLVD CLEARWATER FL

| o

-4 /1599111104 -—Uh -

waniER TS ek REL T

L{,/?‘?

11 |dohereby certify that the infarmation supplied with this filing daes not quality for the exemption stated in Section 119.07(3) (i}, Forida Statutes. I1further certify that the information
indicaled on this annual report is true and accurate and that my signature shali have the same legal effect as it made undor oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

e Ra AR TR

w

pallc N-l(Llhl AN TYFE T OH PR EITED RARME OF SIGGARR MAS AR 0 KERIEE b O RRAHA

INHSE10 R (12-98)

SIGNATURE: ' Wpsute Dl Do Lveron  afthnn  1-aizss



