- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY ﬁ%\? FLORIDA DEPARTMENT OF STATE 0 [ E D
COMPANY (Rt Secretary of State S4pp
REINSTATEMENT = DIVISION OF CORPORATIONS St 14 P/f
DOCUMENT # 102000024929 48855023747"5
1. Limi abili mpany’s Name
Limited Liability Company’s N 0}?/04
PLEASURE OE THE SEA, LLC

2. Principal Otfice Address 3. Mailing Office Address

1730 E. Commercial Blwvd. 1730 E. Commercial.Blvd. 4. State/Country of Formation
Suite, Apl. #, elc. Suite, Apt. #, etc. Florida

5. Date Orga[lizad or Qua.liﬁed

: : To Do Business in Florida 9 / 24/02

City & State City & State
8. FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 5 [Not Appiicable
Zip Country Zip Country 7. $5.00 N ]
33334 USA 33334 Usa CERTIFICATE QF STATUS DESIRED D
8. Name and Address of Current Registered Agent
Nam

ROBERT S. FORMAN, P. A.

Street Address (P.C. Box Number is Not Acceptable_)
2101 West Commercial.Blvd.

Suite, Apt. #, Etc.
2800

City State Zip Code
Fort Lauderdale FL | 33309

9. |, being appointed the registered agent of ve named lirpidd liability company, am fapifiar with and accept the obligations of Chapter 608, F.S.
Signature of 4/13/05 )

Registerad Agent

Date

REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/iManagers

; N f Street Add f Each . .
Tiles Managing M:rwgessIManagers Manari?\g Merr:g::'M::ager City / Stete / Zip
1730 E.Commercial Blvd.
MGRM | Kenneth L. Shimm Doe a0 FL 33334 Ft. Lauderdale, FL 33334

as if made under oath.

Signature of

Managing Member/Manager Date

. e epresentative
' ? OE a ﬁemger P

Typed or printed name of signing Managing Member/Manager

4/13/05 Daytime Phona#_354=735-0000

CR2E041 (10/02)



