125. 7¢
, 2"¥and File on or before Sept. 29, 1999 or Limited Llabliiity Company \
FINAL NOTICE: wiil be dissolved.
LIMITED LIABILITY COMPANY ﬂmmﬁ%ﬁ??“ﬂ”?Fmﬁm qu&#EFS
ANNUAL REPORT e o gigiciin Of CORY

Secretary of State
1999

DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.76 Corporation Supplemental Fee + $400.00 Late Fee
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ! g

[T oo i Coneey  DOCUMENT # 002000001368

TATE
£ Gt ATIONS

go JuL 26 P15 216

1a. Principal Place of Business Address

BUCCANEER SPORTFISHING CHARTERS, LLC
95 HOUSATONIC AVENUE
STRATFORD CT 06615

2 Pnnc»pal Place of Busmess 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
une Apl. ¥, elc. Suite, Apt. ¥, etc. cT
' 4. FE) Number i
D Applied For

;C:f;’& Sfta/le c'lyi[{slia V/ 06-1486900 G Not Apglicable
iy, e s b —— oy /?(a%w H m‘[mm
23067 {EA 25062 UsH ALEAE [ |

7. Name and Address of Cutrent Registered Agent 8. Name and Address of New Repgletered Agent/Office
Name

e,

CASELLI, JOHN M CAPTAIN
27731 NE 14TH STREET, APT 718
POMPANO BEACH r'L 33062

Siregt Address (P.O. Box Number |s Not Acceplable)

uite, Apt. ¥, eic.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by afhrmative vote of a majority of the members. | heraby accept the appointment

as regislerad agent, and acgept the obligations.

S]SNATUHE _L . . OATE ZZ_/, - 77

PG Appn it (NOTL Pog 57ered Adent & gnature required when 164 otaltigh
1&', Title ﬂ Managing Members/Managers Business Streg! Address Cty, State and Zip Code

(Registered Agenl Az,

MGR | CASELLI, JOHN M CAPTAI| 2731 N.E, 14TH STREET, APT POMPANO BEACH FL

Ejuugaaqggqgmm4
18703,/ 35 --01084--013
HHIQB IS WEER103. TR

11 I dohereby cerlify thaltihe intormation supplied with this filing does not quality for the exemplion siated in Section 119.07(3) (i}, Flofida Statutes. urther cerlify thatthe information
indicated an this annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Flovida Statutes; and that my name appears in Block 10, of on an
attachment with an address.

SIGNATURE: s»/ /4 7-/3-75  EY-TVEIE05

SVCINA“ lFi[ AN TYRE DV OR PHEINTE DNRAML OF SIGNING MANAGING MEMBEF OR MAMAGER [k Doyt Frusne #

>

INHSE10 R (6/99)
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