FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L040000S0463 Secretary of State
02-14-2005 90183 018 ****55.00

1. Entity Name
BISCAYNE BAY POWER & SAIL BOAT RENTAL LLC

Principal Place of Business Mailing Address
1390 OCEAN DRIVE, #301 1390 OCEAN DRIVE, #3071
MIAMI'BEACH, FL 33139 MIAMI BEACH, FL 33139
e RO ARG AR A
4000 CRAw Do hek@uD
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-LLC CR2E083 (10/03)
& St City & State 4, FEI Nuymber Applied For
lzyan a‘ESCﬂ N 'p[ L 2~ UﬂOo -% ) Q\,Ql J Not Applicacie
: s 4 : )
gpg [\th Country Zip Counw_ 5. Certificate of Status Desired geseggq 3?:(;““’"
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Reglstered Agem

Nama
STUART M. ROTMAN, C.P.A,
4700 NORTH STATE ROAD 7, SUITE 208 Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 32313-5804

City FL Zip Code

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

SIGNATURE
Signature, typed cor printed namae of regigiered agant and tide if appicabls. {NOTE: Repisterad Agant signature requirec when reinstating) DATE
Filing Fee is $50.00 Make check paysable to
Due by May t, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS j 10. ADDITIONS/ CHANGES
TITLE MGRM O Delete TITLE . O Change  [C] Addition
NAME SIMON, ROGER ¢ NAME .
STREET ADDRESS | 1390 OCEAN DRIVE, #301 STREET ADDRESS
CITY-5T-2IP MIAMi BEACH, FL 33139 . CITY-5T-21 P
THLE MGRM ’jd Delele e mGo-em . A Cange ] Addition
NAME HOUTENBRINK, TOM NAME W\ g\xc-:p&\lw‘}i‘(_,jb“" Q
STREET ADORESS | 1390 QCGEAN DRIVE, #301 smeeraooness | X253 SW 1§ <k ‘
_OT-STZP | MIAMEBEACH, FL 33139 _ o Jomsere ey Y 334S e e
Tme O petete TTE [ Change Addition
NAME ) NAME .
STREET ADDAESS STREEF ADDRESS
CITy-ST-2iP GIY-§1-7P
TME {71 pelese TILE : [ Change {7 Adcition
NAME HAME
STAZET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Detete TMLE [ Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CImY-ST-21P N ' CITY-ST-21P .
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-87-2IP

11. | heraby certify that the information supplied with this filing does
indicated on this report is true and accurate and that my signat
limited liability cormnpany or the receiver or trustee empowerad

t qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath: that | am a managing member or manager of the
ecute this report as required By Chapter 80, Florida Statutes.

by 2/8]o% %5 3CIS20

PHESENTATIVE { ﬁm Daytime Phore #

SIGNATURE: Y

SIGNATURE AND TYPED OR PRINTED NAME O/GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED




