File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EB5FR
ANNUAL. REPORT

o8
FILING FEE Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
i 188.75 m=Maka Choeck Pagabla To: FLORIDA DEPARTMENT OF STATE

*orLimtsg Lsoity compary  DOCUMENT # 97000000443

FLORIDA DEPARTMENT OF STATE
Sandra 3 MeYeham
Secretary of State
DIVISION QF CORPORATIONS

of Limited Liability Company
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LYKES LINES LIMITED, LLC
111 E. MADISON STREET

TAMPA FL 33602

1a. Principal Place of Busingss Address

111 E. MADISON STREET
TAMPA FL 33602

2e. Malling Address

iyKes, Lines dimited L0 C
Suite, Apt. ¥, elc. 7

2. Principal Place of Businass

Lykes Lings jomitu o LLE
Sulte, Apt. #, alc. ‘

G0/ E Jackson, Seite 33cdPo Rox 310 uy
[ City & Stata - Cily & Stats

3. Date Organized or Quaified

07/24/1997

DE

3a. Stald of Formation

FWooec

(] Asplied For

APPLIED FOR

|:| Not Applicable

Ta m L EL 1A mpa. ’ Feé 'B. Date of Lasl Report 6. Tertificate of Stalus Desirad
Zip 7 Country Zip Country
3 3 é; & 3\ 33 ({3/ .‘?9\ U (‘{ S0 Adklitianal Fee Heguared
7. Nams and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Nams

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Streat Address (P.0. Box Number Is Not Acceptable)

Sife, E‘ ¥, olc.

City

Zip Gode

FL

&8 repistered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the abova-named limited liabllity company submits this statement for the purpose of changing
its registered office or registered agent, ar both, inthe State of Florida. Such change was authorized by affirmative vote of a majorlty of the members. | hereby accept the appolntment

SIGNATURE DATE
(Regstored Agent Accepting Appainimenty  (NOTE: Registered Ageni signature raquired when iinslaling)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
Lol £ 3&4{5:"1 }S.u.'dt,bj'\ioﬂ
MGR | DONOVAN, FRANK R T . TAMPA FL
Y0l & - Jacksan y SuiTe 8300
MGR | HALLIWELL, FRANK J 43RBT MADISON-STREET- TAMPA FL
MGR | MILES, RAYMOND R 62-65 TRAFALGAR SQ. LONDON, ENGLAND WC2N

TN

FHaw] 20, 75

= GRS Ty e
-5/ 26498 01 103022
s¥w]83. 75

attashment with an adtress.

SIGNATURE: ——~ /4

SIGNATURE AND TYPED OF PANTED NAME OF SIGNING MAMAGING MEMBER DB MANAGER

11. I dohereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3) (1), Florida Statutes. ! further certify that tha infarmation
indicated on this annual repart is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am @ managing member or manager of the
limited Liability company or the recelver or trustee empowered to exacute this repo:t as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, ¢ron an




