. J 1. Name and Mailing Acdress
J of Limited Liabillty Compeny

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <53
ANNUAL REPORT -
- 1908
FILING F

SE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 9000001093
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TREASURE COAST EXPEDITION - 199771998, L.(

200 GREENE STREET
KEY WEST FIL 33040

8. Principal Flace of Business Address

200 GREENE STREET

KEY WEST FL 33040 %4

CRYSTALS RECOVERY, INC.

2. Principal Place of Business 28. Maling Address 3. Dale Organized or Qualiiod | 3a. State of Formation ]

~ Bulte, Apt. ¥, stc. Suite, Apt. ¥, aic. 10 / 01 / 1997 FL
4, FEI Number D )
Applied For
Ty & Siate City & State 65—- 073 3 ?3! D Not Applicable
‘ i 6. Date of Last Report 6. Cortificate of Status Desired
Zip Couniry Zip Country
S8 75 Addihional Fee Heguired D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

200 GREENE STREET
KEY WEST FL 33040

Sirast Address (P.O. Box Number is Not Acceptable)

[~Sulte, ApL. ¥, etc.

Gity

Zip Code

FL

as registered agent, and accep!t {he obligations. x
+
SIGNATURE ’
{ red t Accepling Ap| tmer] {NOTE: Registerad Agenl signatura raguired when reinstaling)

9. Pureuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reglstarad oifice or reglstered agent, or both, in the State of Florida, Such change was authorized by affirmative vote of a majority of the membars. [ hereby accept the appoiniment

DATE 22%2 ;:i ' 4 f i é

10. Title Managlng Members/Managers Business Strest Address

City, State and Zip Code

MGR

CRYSTALS RECOVERY, INC|200 GREENE STREET

\

KEY WEST FL

400002 PERETg - 5
~04/03/53--01117--011
k1A, TS sEEElBEL TS

attachment with an eddress.

1. 1do lkrebyoerli!y thatthe Information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual repor is true and accurate and thel my signature shall have the sams legal effect as it made undar oath; that | am a managing metnber or manager of the
limhted lisbifity company or the recalver or trustee empowsrad to exacuns this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

36 - 294~ 359

.
SIGNATURE:
] [4 pa
| ] SKINATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER O MANAGER

£

i ls, 18

Dal Daytime Pnona #




