File on or before May 1, 1999 or Limlted Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY iR
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Name and Mailing Address
of Limited Liabitity Company

SHIP OF DREAMS,

MAITLAND FL 32751

FILING FEE [Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT # 198000003349

LLC
431 E. HORATIO AVENUE,

o
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SUITE 200

ST
TALLAT: U O IATE
. "LGRIDA
1a. Pnncipal Place of Business Address
431 E. HORATIO AVENUE, SUITE

MAITLAND FL 32751

2 Principad Place of Businass

Suile, Apt. #, el

1 Suite, Apt_ 4, elc. -

2a. Mailing Address

3. Date QOrganized or Qualified

12/22/1998

4 FEINumber T

3a. State of Formation

FL

i ) Stat
City & State City & State D Not Applicable
- - .| 5. Dawe of Lasi Report 6. Cedificale of Siatus Desired
2pn Country 2ip Country
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/OHice
Name

CORPORATION SERVICE
1201 HAYS STREET
TALLAHASSEE FIL 32301

r

COMPANY

WClly

“Slite, Apt #, efc.

Tz Code

FL

as registered agent, and accep! the obligations

8. Pursuant to the provisions of Seclions 608 416 and 608 508, Fiorida Statutes. the above-named Imited liabilty company submits this statement for the purpose of changing
its registered office or registered agenl, orboth, inthe State of Florida Such change was authorized by alfirmaltive vote of amajority of the members | hereby acceptthe appointment

SIGNATURE _ _ _ . . . e - . DATE

[Ficgeoler ed Agens A Cop by Appemn ool (R0 E Fege T B e s ey one st en e o
10. Title Managing Members/Managers Business Street Address City, S1ale and Zip Code
MGR | CUENANT, JEAN PIERRE MAITLAND FL

431 E. HORATIO AVENUE, suq

T e s A R 1
( T i iPi_n_n—--l: s
A #] EST T Pl
AL

attachment with an address.

11. I dohereby certify that the infarmation supphied with this filing dees not qualify tor the exemption stated in Scction 119.07(3) (i), Fianda Statutes. Hunher certity thal the information
indicated an this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that 1 am 2 managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes, and thal my name appaars in Block 10, or on an

SIGNATURE:

T,

P o a4
SR TN AV TYHE Y D1 PN TE L EARE 4 S TIT s SR TN T ST X U EN TR AR R

JNHSEIO R {12-98)



