File on or before May 1, 1999 or Limited Liability Company will be
subjecttoa § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4338
ANNUAL REPORT

1999

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

TN d Mailing Add
of Limted Liabilty company ~ DOCUMENT #

“-—-——-.

FLORIDA DEPARTMENT OF STATE Rt
SECRETARY GF STATE
Katherine H s
Secretary of State DIVISION OF CORPORATIONS

DIVISION OF CORPORATIONS
S9MAR 17 AMID: 30

1L98000002416
1a. Prncipal Place of Business Address
PARALLEL MARINE LLC
3265 MERIDIAN PARKWAY, SUITE 134 3265 MERIDIAN PARKWAY, SUITE
WESTON FL 33331 WESTON FI. 33331
2 Principal Place of Business 2a. Mailng Address 3. Data Organized or Qualified | 3a. State of Formabion

Buite, Apt_ ¥, etc ’ Suite, Apt #, ot

WApdaasiese | EL

City & State - B Cily & State ’ T bS" 05,7 \5‘65_5

[:] Not Applicable

- - S e e e 5. Date of Las! Report 6. Gentihcate of Status Desired
Zip Country Zip Cauntry
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FI, 33324

| Street Address (P.O. Box Number is Nol Acceptable)

[ Suite Apt H et T o T

City ST - h T ] Zp Code

FL

8. Pursuant 1o the provisions of Sections 608.416 and €08 508, Florida Statutes, the above-named limied hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accept the gobligations.

SIGNATURE . . __ I R R s DATE
(RTINS I ENICY FUTLSS (Y TSNS ETTRTAVRNE S E A PRSI KL T TR ITEN BRI Y [N
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM LATHROP, DOUGLAS R 3130 HUNTER ROAD WESTON FL
M{ZRM BARR, ROBERT L 76 SOUTH WEST 18 TERRACE MIAMI FL
. | |_|’“:",|_‘"‘_>"' :f'::i "!.--'A.!_' R L

N N T R
AR R I L LR A I T

T

la
11 [ dohereby certify that the information supplied with th.s fiing does not qualify for the exemption stated in Seclion 113.07(3) (1), Florida Statutes  Hfurther certily thatthe informaton
indicated on this annual repart is frue and accurate and that my signaliue © the same legal effect as if made undcer oath, that | am a managing member or manager of the

imited hability company or the recei reguired by Chapier 608 Florida Statutes, and that my name appears in Block 10, or an an
attachment with an address

SIGNATURE:
L

INHISE IO R{12-98)

S L B I O B B e I L B | O P I A R PR [ Lreyie b




