FILED

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

r f
DOCUMENT # L03000024706 Secretary of State
1. Entity Name 03-20-2007 90140 006 ****50.00
CBM SPORTFISHING, LLC
Frincipal Place of Businass Mailing Address
399 W PALMETTO PK RD 399 W PALMETTO PK RD
STE300 2.00 STE 380 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R WA

Suite, Apt. #, atc. Suite, Apt. #, etc. 03162007 Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEt Numbar Appiied For

i 90-0097369 Not Applicabie
e Country Zip Country 5. Certiicate of Status Desired O ’?i‘g:’qa?:{;“"“a'
€. Name and Addrass of Currant Ragistared Agent 7. Name and Address of New Ragistared Agent
Name
KENNEDY, BEN S JR
399 WEST PALMETTO PARK RD #}9(1_,.0 2] Strast Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL. 33432
City Zip Code
o FL |

8. The above namad entity Eubrifits tnis statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registTred gent.
\ 3/ {667

SIGNATURE
Signature. typed wawed name of regislered agent and Xle it }pdicanle {NOTE Regwsiered Agent signalué requirad when renstaing) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TNLE MGRM O Deleta TTLE [ Cchange [ Aodition
NAME KENNEDY, BEN S JR NAME
STREET ADDRESS | 399 WEST PALMETTO PARK RD #).9( 200 STREET ADDRESS
CITy-§T-2IP BOCA RATON, FL 33432 CITY-ST-2IP
TITLE O Delete TILE [ Chenge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-Si-ZP
THLE O Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 2P CITY-ST-20P
TITLE ] Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THE [ Detete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CIY-ST-2IP

11. | hereby certily that the information supplied with this liling does not qualkily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that (he infarmation
indicated on this report is Irug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receivef or trustee empowered to executa this report as reguired by Chapter 608, Florida Statutes.

e / 5/15/07 rivY . 1dl

NING mmcluc}u‘ﬁn, WMANAGER, OR AUTHORIZED REFRESENTATIVE Daytme Prona #

SIGNATURE:

BIGNATURE AND TYP

7




