. 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2006 8:00 am
DOCUMENT # L02000024929 = ecretary of State

1. Entity Name e s ok ke
PLEASURE OF THE SEA, LLC 04-28-2006 90025 021 50.00

Principal Place of Business Mailing Address
1730 E. COMMERCIAL BLVD. 1730 E. COMMERCIAL BLVD.
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334
F e e AR QAR
2101\ W, Commercial Blvd.
Suite, Apt. #, etc, Suite, Apl. #, etc.
Suite 2800 04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Fort Lauderdale. FL NOT APPLICABLE Not Applicable
Zip Country 33309 COI‘;I-ISW 5. Certificate of Status Desired g gi'ggq I‘;f:;“ma'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

ROBERT S. FORMAN, P.A.

21041 WEST COMMERGCIAL BLVD., SUITE 4100 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33308

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lite if applcable. {NOTE; Registerad Agenl signaturd réquired whan rérmstating) DATE

Filing Foe is $50.00 . Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES e
TITLE MGRM O oelete TLE Mange 7 Adgition
NAME SHIMM, KENNETH L NAME .
STREET ADDRESS | 1730 E. COMMERCIAL BLVD. stheer aooress | o2 VO . Commeraa] 8] vd. gl,l it 2800
crv-sT-2p | FT. LAUDERDALE, FL 33334 aTY-ST-2P - derdale, FL 23304
TE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete YITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2P
TITLE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE 3 oetete TITLE O change [ Adition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-2IP

11. | hereby cerlify that the information supplied with ihis fili
indicated on this report is true and accurate and that
limited llability company or the receiver or trustee

does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if macde under cath, that | am a managing member or manager of the
powere: is report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED @ PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytiene Phona #
: s




