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

LIMITED LIABILITY COMPANY & W
ANNUAL REPORT ;

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris .
Secretary of State E“: “» E., r‘;-

I N e ’

DIVISION OF CORPORATIONS T '

[FI.ING FEE] Annual Report $100.00 + $88.75 Gorporalion Supplemental Fee gaMAY -5 A1 o0
- $188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ame and Ma ljpg Address SECH . \TE’.
of Limited Liability Company DOCUMENT # LO8000002318 IE\Z. LH b v i LDR‘DA
1a. Principal Place Busnness Address
THE BARONESS BROKERAGE AND CHARTERS, LLC
222 LAKEVIEW AVE., SUITE 160-258 222 LAKEVIEW AVE., SUITE 160
PALM BEACH FIL 33401 PALM BEACH FL 33401
2 Principal Place of Business 2a. Mailing Address A, Date Organized or Qualfied | 3a. State of Formation
Suile, Apl_ #, etc. Suite, AL #, elc — L. i 1998 | FL 1
ﬁ%ﬁé D Applied For
. b
City & State City & State éa —/75‘?&5 D hot Applicable
-} §. Date of Last Repon 6. Ceniticale of Siatus Desired
Zip Country 2ip Country
| CIERR ]
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Otfice
Name
A L 3] %3/ & ~ f{ia
MG-P-!-I-E-R:SGN—;—GH-I-P “\3,? Lk_ | "Strgkb1 Address r.0. ;:::xS-Num ris Not Acc: ﬁle)
222 LAKEVIEW AVE., SUITE 160-258

PALM BEACH FL 33401 L Mm._\‘______|

Gity T T ’ Zip Code
FL

@. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes. the above-named bmited liabitly company submits this staternent for the purpose of changing
its registered oftice or regigtered agent, or both inthe State of Florida. Such change was autharized by aHirmative vate of a majority of the members 1 hereby accept the appointment
as registered agent, ang’gocgpt the s

SIGNATURE _ S . . DATE e e
15 iy H‘ et IO Bt B i g v i B e AR 0

10. Tile Managnné‘ﬂ(bera Managers Businass Street Address Cy, State and Zip Code

MGRM MCPHERSOMN, CHIP 222 LAKEVIEW AVE., SUITE j PATM BEACH FL

LIS T AL S ————‘J:
-05/13799-—-0111 ?"“"UDJ
k100, 7S s l00. 7Y

AL APR 1 2 16%¢

»

11. 1 do hereby certity that the information suppiied with this tiing does not quakly tor the exempton stated in Section 118 07(3) (1), Fiorida Statutes. 1 further certify thal the information
inckcated on this annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath. that | am a managing member or manager o! the
limited hability company or the receiver gpfrusiee em execute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an

attachment with an address
SIGNATURE: y ’v/

T e o T S 4R oy e Fraaa #

INHSE1D R [12-98)



