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

LIMITED LIABILITY COMPANY <SAkFg

FLORIDA DEPARTMENT OF STATE ) i
Katherine Harrls i 1o 0

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS carpnon T 0n
v e b
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e etee g Ty

$188.75_| Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Mailing Add
e teoiite Company DOCUMENT # 198000002617

1a. Principal Place of Business Address

LOCKING GLASS MARINE, L.C.

140 19TH ROAD, LOT #1 140 19TH ROAD, LOT #1
WEST POINT NE 68788 WEST POINT NE 68788
2 Principal Place of Business 2a. Mailing Address a. Date Qrganized or Quatfied | 3a, State of Formation
Suite, Apt. ¥, elc. ’ Suite, Apt #, 8¢ T T ‘] 11/09/]:9.98 E_“I"_ﬁ — ]
4. FEI Number
w7 [T #epred For
- — = ——— e e me e —o 7_‘
Gity & Slawe Gity & State 5 g.. QH 1‘1'1 2. [ Not pplicatle
_— . |'s DacofiastRepot | 6.Certiicale of Status Desired |
Zp Caurilry Z2p Country
| 157 RePorT | CERRE ]
7. Name Bnd Address ot Current Registered Agent 8. Name and Address of New Registered Agenl/Office

Name

ES, WARREN D SR. e
3 ! ROYAL POINCIANA PLAZA SOUTH Street Address {P.O. Box Number is Not Acceplable)
PALM BEACH FL 33480

["Sulte, Apl. #elc.

Tty - ;;_sza}dﬁé_ﬁﬁ T ﬁJ

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named imited liability company submils this statement for the purpose of changing
its registered office or registered agent, or bath, in the State of Fiarida. Such change was authorized by atfirmative vole ol a majority of the members. | hereby accept the appointment
as registered agent, and accept the pbligations

SIGNATURE _ _ _ _ T AL A - _— . - DATE o

10. Title Managing Memberss/Managers Business Street Address Gy, State and Zip Code

MGRM| KOTTMAN, MARVIN 140 19TH ROAD, LOT #1 WEST POINT NE

m““'JP ENGNEERING 2‘:‘3“5 934 CNPRESS wsoD Ho bsTeN, W 171010
<

s
o

CEREE]RR, ?S

11. 1dohereby certily that the inlormation supplied with this filing does nat quaty tor the exemption stated in Section 119 07(3) (). Florida Statutes. | furthercertily thatthe infarmation
indicated on this annual report is rue and accurate and that my signature shall have the same lpgal effect as if made under oath, thal | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execule this report ag required by Chapler 608, )onda Statules; and that my name appears in Biock 10, or on an
allachment with an address 6‘ Mfﬂre/’ué M’ 'é)

SIGNATURE: 7. . ers poupeds zo/se —z;+

SOPATURE AMD TYFED OF PFIETET MARAE CF Skt RIATIA it L MBS R DR R ST [ SRSRETION AN 3

INHSE1O IR (12-98}



