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

LIMITED LIABILITY COMPANY <S35,
ANNUAL REPORT s

FLORIDA DEPARTMENT OF STATE . ¥ §

Katherine Harris i‘.- (3, Fea
Secretary of Stale )

DIVISION OF CORPORATIONS

FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
s) e

" o Comies Lo company  DOCUMENT # 197000000070 m\,\_r&n “

1a. Principal Place of Business Address

STEAMBOAT ENVIROSYSTEMS, L.L.C.

515 NORTH FLAGLER DRIVE, SUITE 702 515 NORTH FLAGLER DRIVE, SUI
WEST PALM BEACH FIL 33401 WEST PALM BEACH FL 33401
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
02/20/1997 DE
Suite, Apt_#, etc Suite, Apt. #, elc. S o
[ 4. FEi Number D Applied For
City & Sialo Cily & Siate | 65-0710741 [ Not Applicable
Zip Country Zip Country - [ % Date ot tast Hopon | B. Certicate of Status Desired
05/26/1908 | IR [ |
7. Name and Address of Current Reglistered Agenl 8. Name and Address of New Regislered Agent/Office
Name

ALBRIGHT, SUZANNE
515 NCRTH FLAGLER DRIVE, SUITE 702 “Stroel Address (P.O. Box Number is Not Acceptable) T
WEST PALM BEACH FL 33401

[ Suite, Apl ¥ Blc.

E '1 “Zip Code

FL

9. Pursuan ta the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named Imited habidy company submits this statement for the purpose of changing
its regisiered office or registerad agent, or bom inthe State of Flarida. Such change was authorized by affirmative vole of a majority of the members 1 horeby accepl the appointment

as registered agent, ang accept the oblig
SIGNATURE W DATE o? 7 q?
(P srene IAJ |A

i ey (HOTE Fogetened Agen L gr ot e fe ot et gl e
10. Tlll_g/ l:(nagmg MembersfManggérs Business Street Address Crty, State and Zip Cade
MGR | ROSEN, THEODORE 515 NORTH FLAGLER DRIVE, § WEST PALIM BEACH FL
MGR | NELSON, RICHARD H 515 NORTH FLAGLER DRIVE, § WEST PALM BEACH FL
L LR LR Pl ?———IM_".I
‘ n-uuq e"-l'-f——tllu.jn——ul?

sk 105, 7S s 1R 7Y

™ WAR - 3 19%%

11. Ido hereby cerlily that the information supplied with this fiing does not qualify for the exermption stated in Section 118.07(3) (1), Flerida Statules. [furlher cenify that the infermation
indicated on this annual report is true and accurate and that my signature shall have the samé legal effect as l made under oath. that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Flarida Statutes; and that my name appears in Block 18, oronan

aftachment with an address.
SIGNATURE: e 2/ (9/19 @C’\q?o 5779

SIGHATUNE ALY TFEL G R BRIN DT IAREE OF 10T L R B I 0 s ALK by Dib MR o by

INHSEIO R (1 2-98)



