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

LIMITED LIABILITY COMPANY <$3
ANNUAL REPORT 3
1909

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State F I L E U
DIVISION OF CORPORATIONS
99 FEB 22 AM S: 0D

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

[T Fi B, DOCUMENT # 195000000765 | (AN i s

of Limited Liability Company

1a. Prncipal Place of Busingss Address

AQUA TOURS, L.C.
800 CHAUGHTON - I SLAND DRIVE ,—UNIT 1502 800 CLAUGHTON ISLAND DRIVE,
MIAME—FL 33139 - MIAMI FL 33139
2 Prin_g_igal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. Stale of Formation
3o Bistpame. Blys wan A 2203cc Biscanne Blyp Wa 7.:4 04/20/1998 FL
Suite, Apt_ #, etcld d Suite, Apl ¥, elc _3 b dCFE e J S -
| ; FL/ ¥ 1A F L ) N I;] Applied For
Gity & State . C"N}‘ State 7 675 oy /J’S 90 D Not Applicatle
331731 U Sa 33 ‘-'3 f Vs e baieoitas Repol 6. Ceriificate of Status Desired
2ip Cauritry Zp Country
=

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office

N

STINSON, LOUIS JR e
4675 PONCE DE LEON BOULEVARD, SUITE Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146

[ Site, Apt & eftc

[ cty oo oo '_;LT_ZIP Code

9. Pursuant to the provisions of Seclions 608.416 and B0B.508, Florida Statutes, the above-named limiled liability company submits this siatemeni for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authanzed by athrmative vote of a majorily of the members. | hereby accepl the appaintment

as ragistered agent, and accept the obligations.

SIGNATURE _ e R I e e . DATE |
WP st aed Ager T AC phiag Bt el (TE R tonas gt et se faecbatn o ona v
10. Title Managing Members/Managers Business Streel Address City, State and 2p Code
MGRM NEAL, ROBERT P 800 CLAUGHTON ISLAND DRIVE MIAMI FL
MGRM STINSCN, LOUIsS JR 4875 PONCE DE LEON BOULEVH CORAL GABLES FTL

I,

AICIcE

; “—'-‘—nﬁ} FE-003

Oy
| 5

SEEELD .5 Aea#107. 50

|-

15 1 do hereby certify that the information supplied with his filing does not quality for the exemption stated in Sechon 119.07{3) {i). Florida Statutes further certily hat the information
indicated on this gnnual report is irye and aceurate and that my signature shall have the same legal eftect as if made under oath, that | am a managing member or manager of the
imited hability company or the recewer or lrystee empawered 10 execute this report as required by Chapter 608, F lorida Statutes, and thal my name appears in Block 10, or onan

atlachment with an addres ‘i.fﬂ ﬂgm5,57q &87

S OHATURE AL TR ORe (AR SN N I PR ARNS EASTRS I ATy A 1 +h

INHSE 10 R (12-98)



