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

LIMITED LIABILITY COMPANY
ANNU“AL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls £l l. {._. D
Secretary of State I
DIVISION OF CORPORATIONS -
CAPAY -3 P GO0

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

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE (‘l ‘[f R R RS

b O Lomives Lisbiing Company  DOCUMENT # 198000000371 ' e
CITADEIL SAILING , LIC 1a. Principal Piace of Business Address
116 DESOTA ROAD 116 DESOTA ROAD
WEST PAIM BEACH FL 33405 WEST PALM BEACH FL 33405

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

03/25/1998 FL
Suite, Apt. #, elc. Suite, Apt. #, stc.

4. FEI Number D Appliad For __{
City & State City & State 6 oy O 83\0 6 5?/7 [ Not applicatie

5. Date of Las! Repaont €. Centiticate ol Status Desired
2ip Country Zip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address o! New Registered Agenv/Office
Name

MURPHY, JAMES B III
116 DESOTA ROAD
WEST PALM BFACH FL 33405

Street Address (P.O. Box Number Is Not Acceptable)

Suie, Apl #, elc.

City Zip Code

FL

8. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agert, or both, in the State of Florida. Such change was authorized by affirmative vota of a majority of the members. | hereby accepl the appaintment
as registered agent, and accept the obligations.

SIGNATURE _ - S DATE ___ - B e——
(Regatered Agenl Acceptng Appomilrnent)  INCITE Regatvrod Aganl sigaatare resgued whon renstal ng)
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGRM MURPHY, JAMES B III 116 DESOTA ROAD WEST PALM BEACH FL
= i

—

—US."U? "‘?’ | Il 15;_—4}71%
i 2 2 DI B X T L

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (). Florida Statutes. 1further cerily that the information
indicated on this annual report is true and accurate and thal my signature shafl have the same legal eflect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachmaent with an address.

SIGNATURE: (Jurer B, Wb, TE 4~29-99  (s¢)) 5860831

( - CGRNATURE AMD TYFEC O PRINTED MAME OF S :N|N(4|A'J"\FIN\| M MEFH U MARIAGE B {1 (SN S IN

INHSE10 R (12-98)



