2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . Jan 26,2006 8:00 am

Secretary of State
LO5000023988
ngNLaijZAENT # 01-26-2006 90068 Q09 ****50.00
PIRATES POINT YACHT CLUB & MARINA, LLC
Principal Place of Business Mailing Address v v e U T e
130 S UNIVERSITY DR SUITE A 130 S UNIVERSITY DR SUITE A
PLANTATION, FL 33324 PLANTATION, FL 33324
e ST DT
Suite, Apl. #, elc. Suite, Apt. #, etc. 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
41-2169896 Nat Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O Eja-ggqtﬁs:cilﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ﬂ
MAYER, THEQMAS R St tgil/""yeg'b B S""‘:f Not A ble)
’ reg ress (P10 Box Numbar is Not Acceptable
4529 N PINEJSLAND ROAD 120 S00th, Lnies iy rie sche A

SUNRISE, FLj; 33351

| FL]“55

FA

Ly

ment for the purpose of changing its registered office or registered agent, aor both, in the State of Florida. | am familiar with, and accept

8. The above named-entity submits this st
. the obligations of regfé'teydm/ { . W W
il
"SIGNATURE = //27 /3 / / @4/7 A /, // 3 /& ,,J

~ SigneweTs, typed or prinisd name of : ,' gent and title if 2 (NOTE: Reii?vyad Agent signalure required w;;%msxazing) MG
FEo is $50.00 Make check payable to
:May 1, 2006 Florida Department of State
9. L MANAGING MEMBERS / MANAGERS 10. . ADDITIONS fCHANGES
ME MGRM [ pelete TITLE ﬂ’fé K B Thange [ Addition
NAME MAYER, THOMAS NAME Peye, 'ﬂama 5 .
STREET ADDRESS | 4529 N PINE ISLAND ROAD STEETA00RESS |13 & A4t el DIV Sede 4
orv-s2F | SUNRISE, FL 33351 CITy-ST-21P lagefion  FL 3322Y
TITLE 7 Delete TIILE meRm ’ “Ecioge ‘E’A'ddilion
NAME NAME Der
74 : -
STREET ADDRESS STREET ADORESS | {30 Sourt vaMpsdy Dt suje A
CITY-ST-71P orv-stze | Plaatedon, FL 3372 Y
TITLE 1 Defete TITLE ’ [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218
THLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lability compayiver or trustee empowsered to executs this report as required by Chapter 608, Florida Statutes.
%l Dalp Lood (/134
SIGNATURE: ole Lo 13/06 9343 70-cb%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytirne Phone #




