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

LIMITED LIABILITY COMPANY <S58
ANNUAL REPORT R

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls n £t E‘ ’:‘
Secretary of Stale \-u \\ O

DIVISION OF COF:F’OH{\T.’{)NS

: . a1 9 30
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Feg ooty 20 AL
_$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE ANk
b o mied Lasing Comeany DOCUMENT # 168000002242 101Lt!“ RN L OR:DA

1a. Principal Place of Business Address

ATLANTIC MARINE WHOLESALE, L.C.

3230 S.E. DOMINICA TERRACE 3230 S.E. DOMINICA TERRACE
STUART FL 34997 STUART FL 34997
2 Principat Piace of Businesz_‘ 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Fo'mation
L.u};_)\\h‘ﬁ\ 'C“‘ C : .
Suite, Apt. 4. alc. Sinte, Apl. #. etc. _lﬂ_(JZJ,l 998 FL.
4. FE[Numbar [j Applied For
- 0 L “ N - T a—
City & State City & State (QJ - (—\’(C))‘ { \ f(} { , (C}) Q Not Applicable
5 ooy 75 ooty 5. Date of Last Report 6. Certificate of Status Desirad
o 75 nces | B
7. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent/Office

Nome

CHUNG, KEVIN Y le)\ < é)qr\QQ/n’L,\

3230 S.E. DOMINICA TERRACE Street Address (P.O. Box Number Is Nol'kAl:cept:b/Ile}r
STUART FI, 34997 | y o4t !

Suite, Apl #, etc.

City Zip Code

: FL

i registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote ol amajority of ihe members. | hereby accept the appointment

s registered agent, and.-a

9§ Pursuant to the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability cornpany submits this statement for the purpose of changing
ept the obliggtions.

- i p , .
TU Z r
SIGNATURE A2 Hcg‘sméﬁ?ﬁ%fﬁhﬁ&@@@ﬁ@}hL toared when renlatengl ATE - % ";//[?? oo
10. Title Managing Members/Managerf'; Business Street Address City, State and Zip Code
MGR | CHUNG, KEVIN Y 3230 SE DOMINICA TERRACE STUART FL

163,75 wrwe(22. 7

KL APR 27 1999

11, 1dio hereby certily that the information supplied with this fiting does not qualify for the exempiion stated in Section 119.07(3) (i}, Florida Statutes . | further gertily that the information
indicated on this annual reper is true and accurale and that my signature shall have the same legal effect as if made under oath, thal | am a managing member o' manager of the
imited hability company of the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes; and that my name appears in B ock 10, oren an
attachment with an address.

SIGNATUR

LAY LCY

[heyhn o Fhovee K

INHSEIO R (12-98)



