2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 16, 2008 08:00 AN

DOCUMENT # 105000004490 - Secretary of State
1. Entity Name
ATLANTIC BOAT RENTALS, LLC
Principal Place of Business Mailing Addrass
3109 EAST ATLANTIC BOULEVARD 3300 NE 40TH STREET
POMPANO BEACH, FL 33062 FORT LAUDERDALE, FL 33308
05142008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Ty Aoplad For
20-2230985 Not Applicable
S. Certificate of Status Desired [B/ gese ggq::g"""al

8. Name and Address of Current Registored Agent

MORAITIS, ROBERT J ESQUIRE
1310 SOUTHEAST THIRD AVENUE DO NOT WRlTE

FORT LAUDERDAEL, FL 33316 IN THIS SPACE

8. The above named entity submitg 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 %NLW T /20 y

Sigratura, typed of Drrted name apent and tde f epplcabls. {NOTE. Pegettorad AQent Signatia recunad when (enstating) DATE

FILE NOWIII FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited

Due by Septomber 12, 2008 liability company did not receive prior notice.
9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME IRVINE, BECKY
STREET ADDRESS | 3109 EAST ATLANTIC BOULEVARD
crv-sT-2f | POMPANO BEACH, FL 33062 i'u;i'njﬂ':i'" 15 é:[
T PRES 0B/ 1 -'fl i =30H 53“:}“9 143.75
NAME IRVINE, LANCE

STREET ADDAESS | 3108 EAST ATLANTIC BOULEVARD
CIFY-8T-21P POMPANC BEACH, FL 33062

TiTLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TFLE

NAME

STREET ADDRESS
CITY- 51-Z1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this repon is true and accurate and thal my signature shall have the same legal effect as il made under oalh that | am a managing memibar or manager of the
limited liability company or 1the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __Bee b Sivere Becly Trome  §ei1-0F Gy ¢3-7260

SIGNATURE AND TYP.ED OR I’I'GINTQI NAME OF BIGNING MANAGING MEMBER, ORt AUTHORIZED REPRESENTATIVE Dats Daytrne Phone #




