’ . »
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
Katherlne Harrls -

Secretary of State FILED

DIVISION OF CORPORATIONS

qn pPR 200 R0 A2

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee i

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE L Ui i e
1. Name and Wallng Address DOCUMENT # 198000000734 LANASSEE, § LGRIDA

of Limited Liability Company l‘;)"».wl
NORLE HOUSE MARITIME CHARTERS L.C 1a. Principal Place of Business Address
100 S.E. SECOND STREET, 17TH FLOOR 100 S5.E. SECOND STREET, 17TH
MIAMI FIL: 33131 MIAMI FIL 33131
2 _Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formabon ‘
| 06/05/1998 rFL
Suite, Apt. #, efc Suite, Apl. #, elc. S S

[ 47FEINimber

L L /r:l_—)\;plied For —"I
Cily & State . Gity & State (D g - 0 [64 0 4‘&5 q [:] Not Applicable

[P §. Da'e of Last Heport i i
35 Couny 75 ooy _‘ . of Last Hepa 6. Centificate of Status Desired
[
7. Name gnd Address of Current Registered Agent ] 8. Name and Address ol New Registered Agent/Otlice
Name
BROWN, MORITON P
100 S.E. SECOND STREET, 17TH FLOOR [ Siresl Address (.0, Hox Number is Not Accepiable)
MIPMI FL 33131
uite, Apt ¥, etc.
o e —— e

F ;-" Zp Code B

g. Pursuanl to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limiled habifity company submits this statement for the purpose of changing
its registered office of registered agent, orboth. in the State of Flarida. Such change was authorized by atlirmative vole of amajority ofthe members | hereby acceplthe appointment
as registered agent, and accept the obligations.

SIGNATURE ____ e e e e JDATE L o
ERley ] Lhve Aol Azonpding ASECTieel (RGITE Reg 30 27 A 00! St 1l 77 alen renshatog:

10. Title Managing Members/Managers Business Strect Address City, State and Zip Code

MGRM| SILVERMAN, ERIC 678 Woodcrest Rd. i{ Key Biscayne, Fl 33149

OO SIS A st —
0442799 -~01 103 -01 1
k130, 75wk ]8R T

n

; ol

i
[

4

" 11 ldohareby certly that the information supplied with this filing does notgquahty for the exemplion stated in Section 119.07(3) (1), Florida Statutes. { lurthercedily thatthe information
na.cated on this annual report is lrue and accurate and that my signature shall have the sarne legal effect as i made under oath, that | am a managing member or manager of the
W ted Lability company or the receiver of truslee empowered 10 execute this report as required iy Chapter 608 Florida Statutes, and that my name appears in Block 10, or on an

atazhinent vath an address % / /
SIGNATURE: _/Z" /Mam, e Yesllr—

INITSE 1) R A{V2-95)



