File on or before May 1, 1999 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SRk FLORIDA DEPARTMENT OF STATE o

ANNUAL REPORT K e FILED

1900 - DIVISION OF CORPORATIONS o .
QO MARIT A1 B: 19
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE \[ l};_} ii »ql::j[ t ; [‘..- (-_ \1;[ i

T e DOCUMENT # 157000001282 | TALTRASSE TG

CLASSIC VESSEL CHEARTERS AND SALES . L.C. 18. Principal Place of Business Address

5255 NORTH FEDERAL HIGHWAY 5255 NORTH FEDERAL HIGHWAY

BOCA RATON FL 33487 BOCA RATON FL 33487
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. State of Formation

11/17/1997 FL
Suite, Apt #, eic T “Suite, Apt &, etc T e - I —
4. FEI Number [:—_-I Applied For
Cily & Staie 1y & State B 65-0793688 Ejigat Appiicablo ]
Zip Country | 72 — T Touniry -{ 5. Date of Last Repont &. Centificate of Status Desired
05/04/1998 | IS ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Regisiered Agent/Office
Nam

GODWIN, BRUCE D e

5255 NCRTH FEDERAL HIGHWAY
BOCA RATON FL 33487

[ "Swreot Addross (P 0. Box Number is Not Acceptahle)

]

*"F;:‘ ZpCode ]

9. Pursuant to the provisians of Sections 608.416 and 608 508, Fiorida Statutes, the above-named limited Eabildy company submits this statement for the purpose of changing
its registered office orregistered agent, orboth, in the State of Florida. Such change was authorized by alfirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accepl the obligations.

‘Buite, Apt. ¥, eic.

“Ciy

SIGNATURE _ - . .. . e ATt

The g i m; I .lm._,x.,.;....m-..‘.|u ITTTE Hecme o bAGe fE sagradl i f gt n 0 fod bt o b
10. Titie Managing Members/Managers Business Street Address City. State and Zip Gode
MGRM GODWIN, BRUCE D 5255 NORTH FEDERAL HIGHWAY BOCA RATCN FL

Wi e 1031 -—T

11 L
-N3/7R/33--01134--004
daH B0, 75 k# AR, T

he g1
o~

\

(=N
1% tdahereby certify that the information supplied with this filing does not gualdy for the exemption stated in Section 118.07(3) (). F lorida Statutes. [furlher cerlify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legaf eflect as it made under calh: that | am 8 managing member or manager of the
hmited tiability company or the receiver or trustee empowered to execute this repart as reguired by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: /J/ﬂ%fzﬁag// Brace bGoww  Hisfs

INHSE1Q R (12-98)

St~y




