1 Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Katheorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <S8,
ANNUAL REPORT ?

1989

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T s vtz DOCUMENT # £98000003125

of Limited Liabitity Company
ATOCHA/MARGARITA EXPEDITION - 1999,
200 GREENE STREET
KEY WEST FL 33040

L.C.
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1a. Principal Place of Business Address

200 GREENE STREET
KEY WEST FL 33040

2 Principal Place of Business 2a. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

3. Date Organized or Qualified

12/08/1998 FL

3a. State of Formation

| 4. FEINumber

r_—' Applied For

CRYSTAL RECCVERY, INC,

200 GREENE STREET
KEY WEST FL 33040

| Suite, Apt. #,elc.

Streel Address (P.O. Box Number is Not Acceptabie)

Tty

Zip Code

FL

s w2 NE—
i tal Stat <
City & State Gity & State (06 0% / Cfg 3 D Not Applicable
; | 5. Date of Last Report i -

Zp Country 7ip Country ate of Last Repo 6. Corlificate of Status Desired

072 Aot e s
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenUOflice
Name

as registered agent, and accept the obfigations

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office or regislered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of amajarity of the members | hereby accepl the appointment

SIGNATURE _ e PR P . DATE

(Flegrsteed Age Acvephn g Apgontrics 1 IR0 R gedene  Agesl sigreds i fodpire b e e i
10, Title Managing Membars/Managers Business Street Address City. State and 2p Code
MGR | CRYSTALS RECOVERY, INC|200 GREENE STREET KEY WEST FL
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attachmant with an address.

SIGNATURE: _ ¥ .~ *M‘h*-"‘ Lprsadak)

SAGHIATUIR: AN Trbe D mwe L s D PARIE OfF Sodrnte K Pl ot b2 el bz B v

11. 1do hereby certify that the information supplied with this filing does not gualfy for the exemnption stated in Section 119.07(3} (1), Florida Stalules. Hurlher certify that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legal gftect as it made under path, that 1am a managing member or manager of the
limited liability company ar the receiver or trustee empowered ta execute this repon as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or gn an

INHSEIO R {12-08}



