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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

| $ 188.75 Make Check Payable To: FLLORIDA DEPARTMENT OF STATE
1. Name and Mafling Address DOCUMENT # v, 1

of Limited Liability Company

1a. Principal Place of Business Address

1322 U.S, HIGHWAY 1
SEBASTIAN FL 32958

ROYAL RECOVERY, L.C.
P.O., BOX 415

VERO BEACH FL 32961

["3a. Stale of Formation

FL

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified

02/25/1998

4. FErNumber

Suite, Apt #. etc. Suite. Apl. ¥, elc

JE— 1; - ’ - 'Y N _—
City & State Ciy & Stale &. ) O(D .R O 2 , ' D Not Appficable
. ...| 5. Date of Last Report 6. Centificate of Stalus Desired
VT Couniry Ve Eaoniry P erificale of Stalus Desire
H/A 5075 dtonst s e
7. Name and Address of Current Registered Agent B. Name and Address of New Hegls'terad Agent/Oftice
Name
CARAVEL, INC.
200 GREENE STRIET Street Address (P.O. Box Number is Not Acceplable) T T
n LN
KEY WEST FL 33)40 e

“Buite, Apf ¥, etc

" | ZpcCode

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabilily company submits this staternent for the purpose of changing
its registered oltice or registered agenlt, or both, inthe State of Florida Such change was authorized by atfirmabve vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the abligalions

Gy T

SIGNATURE _ . e R Dare

A it e AR enli (HCME B e DA s e ra e el b e s
10. Title Managing Members/Managers Business Sirect Address City, State and Zip Code
MGR | CARAVEL, I[NC. 200 GREENE STREET KEY WEST FL

MIN=e

= e —

[ e

A 17as-—0T 1 —ons
#ed# |00 75 kRRslE0.T

11 Ido hereby certify that the information supplied with this fiing does nat qualify lor the exemption stated in Section 119 67(3) (1}. Flarida Statutes  tHfuriher cenify that the information
indicated on this annuat report is true and accurate and thal my signature shall have the same legal effecl as it made under path, thati am a managing member or manager of the
limited liabilty company or the receiver of trustee empowered to execute this report as reguired by Chaptor 608, Flonda Statutes. and that my name appears in Block 10, oron an

attachmenl with an address
22277 (5 BETOLA
[ S Pt e Frane o

SIGNATURE:

INHSE10 R [12-98)

MeHIATURS AHL TYEEEOE Pl HV‘.',\; B L O T U X T T OIS KPR




