) FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT S ¢ 3
DOCUMENT # L02000024929 ecretary of State
(03-20-2007 90139 019 ****50.00

1. Entity Name

PLEASURE OF THE SEA, LLC

Principal Place of Business Mailing Address
1730 E. COMMERCIAL BLVD. 2107 W COMMERCIAL BLVD
FT. LAUDERDALE, FL 33334 SUITE 2800

FORT LAUDERDALE, FL 33309

R [ O A
1769 Afrport oad * e
Suite, Apt, #, elc. Suite, Apt. #, etc. 01082007 Chg-LLC CROE083 (12/06)
Suite 401
City & State City & State 4. FEIl Number Appliad For
Boca Raton, FL NOT APPLICABLE Not Applicable
Zip 3343 1 Country USA Zip Country 5. Certificate of Status Dasired O gi'ggqlﬁﬁ’;:“onal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ROBERT S. FORMAN, P.A.
2101 WEST COMMERCIAL 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 registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent,

SIGNATURE
Signalure, typad or prinled nama ol regisiered agent and title il applicable. (NOQTE: Regislarad Agent signaluna eguitad when reinslating} DATE

Filing Foe is $50.00 Make chegk payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TILE MGRM [ Detete TILE * [JChange [} Addition
NAME SHIMM, KENNETH L NAME
STREET ADDRESS | 2101 W COMMERCIAL BLVD., SUITE 2800 STREET ADDRESS
CIvY-S1-21F FORT LAUDERDALE, FL 33309 CITY-81-2IP
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE [T oelete TLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CHTY-ST-2IP
TILE [ Delete TE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelste TITLE . [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITy-ST-7IP
THLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ave the same legal effect as if made under oalh; that | am a managing member or manager of the
te this report as reguired by Chapter 808, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signat)
fimited liability company or the receiver or frustee empower.

SIGNATURE: — > 5 561-391-1751

BIGNATURE AND TYPED CR PRI NAME OF 3IGNIN EMBER. MANAGER, OR AUTHORIZED REPRESENTK(WE 4 ( L4 Date Daylima Phona #
Kennet



