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

LIMITED LIABILITY COMPANY
ANNUAL REFPORT

FLORIDA DEPARTMENT OF STATE R
Katherine Harris SRR i-'T“ f SIIE
Secretary of State A e L CORF OO ATIONS
DIVISION OF CORPORATIONS
ob

—r\

FILING FEE | Annual Report $100.00 + $38.75 Corporation Supplemental Fee 99 1R -3 N9

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
[T H = Malng Add — = T 5 LSOOIl 6e
of Limitas Liabiity Gompany DOCUMENT #

ATOCHA MARGARITA EXPEDITION - 1998, L.C. Ta. Principal Place of Business AGdress

200 GREENE STREET 200 GREENE STREET
KEY WEST FL 33040 KEY WEST FL 33040
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. Stale of Formation
10/21/1997 J FL
Suite, Apl_ #, elc v Suite, Apt. ¥, etc T e e
4. FEI Number D Applled For
Gy & State GiyRsae 65-0791849 [] NotAppicatic |
o - o 7 - oy v | s DateofLast Repot [ &. Gertificate of Status Desired
1 - Y ]3] Suntt
04/14/1998 | POy ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
CRYSTALS RECOVERY, INC. Name
200 GREENE STREFET e — -
KEY WEST FL 33040 Street Address (P.O. Box Number is Not Acceptable)
Suhe, Apt #. etc. - o
[ City o ' o Zip Code
FL

9. Pursuant 1o the provisions o! Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liabilly company submils this statement for the purpose of changing
its registered office or registered agent, ar bolh, in the State of Flarida Such change was authorized by alirmative vole of a majonty of the members | hereby accepl the appoiniment
as registerad agent, and accept the obligations

SIGNATURE ___. e - P DAl |

U e Age e EACp g ARt ey (LT T et At gt o 1 f e Db et
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGR | CRYSTALS RECOVERY, INC| 200 GREENE STREET KEY WEST FL

100002 Toa4841- - 5
03/68,/93 - -D1085 -~00
ERRHIBD, TG 0OREK ]85, 75

AL

f

11. I do hereby certify thal the information supphed with this filing does not gualify {or the exemplicn stated in Section 112 07(3) (1), Flonda Statutes. Hurher certify that the information
indicated on this annual repart is true and accurate and thal my signature shall have the same legal effoct as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Stalutes; and thal my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: _ |~ pon ) MJQA(MW,LM*\

CILAAINIE ATL s T kL G T D AR O wn. TR L TR

INHSELI0 K (12-95)



