2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000036537 "™ - )

1. Entity Name

DIVE BAR, LLC

Principal Place of Busincss

1015 SE 16TH STREET
FORT LAUDERDALE FL 33316

Mailing Addross

1015 SE 16TH STREET
FORT LAUDERDALE FL 33316

FILED
Feb 28,2007 08:00 AN
Secretary of State

RS 0e

2. Principal Place of Businoess - No P.O. Box # 3. Mailing Address .

Suite, Apl. #, oic. Suila, Apl. #, alc. 1st MOORE CR2E083 (10/06)

City & Slate City & Slate 4. FEI Numbeor Apphed For

33-1091857 Nol Applcabio
an Counlry Zp County 5. Cerlificate of Slalus Desired 3 $5.00 Addiona
Fee Requied
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

RAYMOND, JOHN B JR.

1200 NORTH FEDERAL HIGHWAY SUITE 420 Street Address (P.O. Box Number is Nol Acceptable)

BOCA RATON FL 33432

Zip Code

G ~FL

8. Tho above named entity submils this statement for tho purpose of changing its rogisterod office or registored agent, or both, in the State of Flonida. | am familiar with, and accept
the obtigations of regisiered agent.

SIGNATURE
Signaiare, ryred or pnmtad name of registead agant and i 1 appicabla (NOTE: Regpsierad Agurt signature ragqurgd whin iainsiaing) DAIE
" FILE NOWI1- FEEIS.950.00~ " "
Make Check Payable to Florida Depamneng of. State )
PR * Due By May1 2007 SR :
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
i MGRM [T pelete T O change [ Addilion
HAME FLANIGAN, PAUL B HAME
STRILT ADDRESS | 1015 SE 16TH STREET STRECT ADDRESS URNO0ES 120
CITY-S1-2IP FORT LAUDERDALE FL 33316 CITY-SI-1P ]'] A A J"\ T "l [} ,-“ ;
v DD = S fupr g | jv.." LW L o .‘ 1_".}

(L [ Detele miL D Thange ] Adilion
NAME NAME
SIRFET ADDRLSS SIRCET ADDRF S5
CHTY-S1- 2P CITY-SI-2IP
IS ) Delete ILE DO change [ Addilion
RAME NAME
SIREET ADDBESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
I 3 Deete mi [ change  [C] Aadition
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-S1-21p CITY-ST-2P
TILE O belete ILE [OJchange ] Addition
NAME NAMI
SIREE [ ADDRESS STREE) ADDRESS
CLIY-ST- 2IP CITY-ST-2IP
NILE O petete TiltE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2IP CITY-S1-2IP

11. | hereby cerlify that the information s
indicatod on this report 1$ true an
limited liability company or the r

SIGNATURE:

s not qualify for ing exemptions contained in Seclon 1

feifo;

19, Florida Slatutes. | urther ceriify thal the information
ature shall have the same legal effact as if made under cath: thal | am a managing member or manager of the
d 1o executo this report as requirod by Chapler 608, Florida Statules.

25y SISROUY 2

SIGNATURE AND TYPED &l{nnmrsw Fﬁnc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Cate

Daytime Phong &




