« File on or before May 1, 1998 or Limited Liablility Company will be
- subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY £ i FLORIDA DEPARTMENT OF STATE
. ' Sandra B, Mortham
. ANNUAL REPORT Secratary of State F I L E D
1908 DIVISION OF CORPORATIONS
— . -~
Annual Report $100.00 + $88.75 Corporation Supplemental Fee 98 HAY "' AH 9: ! I"
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

mﬁﬁmm SECRE]&IE“] UF S]A"I'S.
- Of Limlled Llability Company o U # LO97000001282 TALLAHASSEE FLOR A
‘ 1a. Principal Place of Business Address
; CLASSIC VESSEL CHARTERS AND SALES, L.C,

5255 NORTH FEDERAL HIGHWAY 5255 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487 BOCA RATON FIL 33487
%, PAncipal Place of Businass 28. Mailing Address 3. Date Organlized or Quallfied | 3a. State of Formation
: Buke, ARt ¥, oc. Sulte, Apt_ ¥, 8ic. f12/1997 FL
i 8- FEINumber [[] Avnlies For
[ Chy & Siate City & State '2 z, Oyz 32 2 $ D Not Applicable
: - Coumty 7o Eounty . Date of Last Repont 8. Certificate of Status Desired
l 58 7 Additional Fee Beguerned
% 7. Nama and Address of Current Registered Agent 8. Nama and Address of New Registared Agent/Office
5 Namsg
i
i GODWIN, BRUCE D
f 5255 NORTH FEDERAL HIGHWAY Street Address {P.D. Box Number is Not Acceptable)
o BOCA RATON FL 33487
3 Suite, Apt. ¥, efc.
City Zip Code
FL

9, Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the abova-named limited liabllity company submits this statement for the purpase of changing
Its reglstered office or reglsterad agent, or both, inthe State of Floride. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as registered agent, end accept the obfigations.

SIGNATURE DATE
(Rogstered Agenl ccepting Appointment;  (NOTE Rogislared Agant signature requirec when reinslaling)
. 10, Titie Managing Membera/Managers Business Street Address City, State and Zip Code
‘ MGRM] GODWIN, BRUCE D 5255 NORTH FEDERAL HIGHWAY| BOCA RATON FL
] 100 U@5148f1 o M
; -05/07/35--0110 15‘“01::'.:_
: wh107, 50 seew 37,5

iE
H
i
f
P
g

i i APR - 1998

i
. 1. mo‘wmby cerify that the infarmation supplied with this filing does notqualify for the exemption stated in Section 118.07(3) (i), Fiorida Statutes. Hurther cedify that the information
Indicated on this annual repot is true and accurate and thal my signature shall have the same !agal effect as if made under oath; that | am a managing member or manager of the

limitod liabllity company or the receiver or trustes empowered 10 axecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: /420 Liduria: Bruce b oo Yaofet 5ot 24)-230)

SIGNATURL AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayline: Phone i




