FILED
~ "2005 LIMITED LIABILITY COMPAYYY . Jun 03, 2005 8:00 am
ANNUAL REPORT > Secretary of State

DOCUMENT # 102000021857 06-03-2005 90426 023 ****55 00
1. Entity Name
DOMIN WATERSPORTS, LLC
Principal Place of Business Maiiing Address RUUJT () j
1922 S. OCEAN LANE, #16 1922 S. OCEAN LANE, #16
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
R R AR O
Suite, Apt, #, etc. Suite, Apt. #, etc. 05112005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FEI Number Applied For
56-2289895 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired geseggq l.:g:ci’ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e e i - e e | _Name_ B T W S . N _——— |
CAPPELLER, JOHN M JR,ESQ - Ag? ﬁ‘(ﬁ—!‘)\g \N\ - Dch N =
350 CAMINO GARDENS BLVD. treet Address (P.O. Box Number is Not Acceptable

BOCA RATON, FL 33432

o Et o FL | 3%%(,,

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 familidf with? and accept

the obligations of registered agent. 5
SIGNATURE 4 A [O l o,
Signature, lyped or printed name of mgislerhgenl and tite if applicable. (NOTE: Registered Agent signaiure required when reinsiating} DATE
Filing Fee is $50.00 Coe Make check payable to
Due by September 7, 2005 : Florida Department of State
9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE P I - O oelete TITLE {0 Change  [] Addition
NAME DOMIN, MITCHELL ' NAME
STREET ADDRESS | 1922 S OCEAN LN #1686 STREET ACDRESS
CITY-8T-21P FT LAUDERDALE, FL 33316 CITY-ST-21P
WLE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-81-21P
TITLE O celete TITLE [JChange  [J Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
(1o 21 I — e fomvesre  e SRS
TITLE [ oetete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O pelee TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CAY-57-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIY-$i-2Ip

11. 1 hereby certify that the information suppliad with ihis filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member er manager of the
limited liability company or he receiver gr fUstge empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:/ /i - Mol Dom/y b~ - 05 95N

.
SIGNA‘I'UHE ANP‘I"YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHQRIZED REPRESENTATIVE Date bayume Phone ¥




