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

. F'ILE
LIMITED LIABILITY COMPANY SERSFR,  FLORIDA DEPARTMENT OF STATE pivisr EPARY OF STATE
A RS . Mortham TR ATION
ANNLf‘AgL 9HE8PORT g F Secretary of State TI0kS
L DIVIS FC RATIOI
-/ ION OF CORPORATIONS BAPR |1 PH[2: 33

FILING FEE | Annua! Report $100.00 + $88.75 Corpotation Supplemental Fee |

188.78 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
" of Limies Lianing company DOCUMENT # L97000001166 y }}5

18. Principal Place of Business Address

ATOCHA MARGARITA EXPEDITION - 1998, L.C,

200 GREENE STREET 200 GREENE STREET
KEY WEST FL 33040 KEY WEST FL 33040
7%, Principal Place of Business 8. Maihng Address 3. Dalo Organized or Qualfied | 3a, State of Formation
Buite, ApL ¥, eic. Sulte, AP, oic, /2171997
4. FEI Number D Applied For
CHy & State ‘ City & State 2 5 07 9 / ? {Z I:' Not Applicable
_ . Date of Last Raport 6. Certificate of Status Deslred
Zip Country Zp Country
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Office
Name

CRYSTALS RECOVERY, INC,
200 GREENE STREET
KEY WEST FL 33040

Street Address (P.O. Box Number I8 Not Acceplabla)

Sulle, Apt. ¥, olc.

City Zip Code

FL

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statemeant for the purpase of changing
its registered office or reglstered agant, or both, in the Stale of Florida. Such changs was authorized by affirmative vote of a majority of the members. | hereby accept tha appointment

as ragistered agent, and accept the obligations.
: o (Are)
suanuune_%#m DAL DATE
sloddli Agont Accepiing Apfiontmon 7iNOTE. Registered Agent signalure required whan reinslaling)

10. Title Managing Membars/Managers Business Street Address City, State and Zip Code

MGR | CRYSTALS RECOVERY, INC|200 GREENE STREET KEY WEST FL

SOPONEA D1 2655
“04/16/55--011 14--002
*EE D0, TH sk 100,75

|

11. 1do heraby cerlity thatthe Infermation supplisd with this filing dogs not qualify for the exemption stated in Section 119.07(3) (i), Florica Statutes. Hurther centify that the information
Indicated onthis annual repor is true and accurate and that my stgnature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limhed liablity company or the recaiver or trustee empowered to execulte this repen as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

attachment with an eddress.
. [N
SIGNATURE: MMMJ_%/% [T 35 agd T
SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNIG MANAGING MEMBER CGR MANAGER Date Daylime Phone #




