* 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # L02000021857
vt Secretary of State
10, *R KK

DOMIN WATERSPORTS, LLC 03-12-2004 90225 037 50.00
Principal Place of Business Mailing Address
1922 S. OCEAN LANE, #16 1922 5. QCEAN LANE, #16
FT. LAUDERDALE FL 33316 ) FT. LAUDERDALE FL 33316

Suite, Ap1. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & Stare 4, FEI Number Apgplied For

56-2289895 Not Applicable
& Country p Country 5. Certificate of Status Desired O ?i'gg‘lﬁ‘?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"CAPPELLER, JOHN'M JRESQ
350 CAMINO GARDENS BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 303
BOCA RATON FL 33432

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE .
Signature, yped of prinlediiame of registered agent and hite # apphicable. (NOTE: Registered Agent signature raguired when reinstatng) DATE

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

MLE p [ Belete TITLE [ Change [} Addition

NAME DOMIN, MITCHELL NAME

STREET ADDRESS 11922 § QCEAN LN #16 STREET ADDRESS

CiTY-5T-2IF FT LAUDERDALE FL 33316 CITY-ST-2IP

TITLE {1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P oTY-S1-7

TINE 3 delee TITLE [ Change ] Addition

NAME : KAV ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

e : O elete © TME . 7 Ol crange [ Addition
® | NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TLE [ Delete TITLE O chenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

me % O Delete o ‘ O Crange L] Addion

NAME J NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST-2IP

11. | hereby certity that the intormation supplied with this filing does not guality for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limiteg liabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM M 2-2w-2Y SISAYTEO

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




