2008 LIMITED LIABILITY COMPANY
ANNUAL.REPORT

DOCUMENT # L05000023988

1. Entity Name
PIRATES POINT YACHT CLUB & MARINA, LLC

FILED
Jan 24, 2008 08:00 A
Secretary of State

Principal Place of Business

130 S UNIVERSITY DR SUITE A

Mailing Address

130 S UNIVERSITY DR SUITE A
PLANTATION, FL 33324

PLANTATION, FL 33324

B S

UL AR RSN

01212008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
o . 41-2169896 Not Applicable
‘ i : $5.00 additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

MAYER, THOMAS

130 S. UNIVERSITY DR
SUITE A

PLANTATION, FL 33324
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8, The above named entity submits this statement for the purpese of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or trinted name of registered agen? and uile if appicable.

(NOTE: Registared Agenl kignature required when reingtating)

DATE

FILE NOW!!I FEE IS $138.75
Aftor May 1, 2008 Faoo will be $538.75

9. MANAGING MEMBERS/MANAGERS [

MGRM

MAYER, THOMAS

130 8. UNIVERSITY DR SUITE A
PLANTATION, FL 33324

TITLE

NAME

STREET ADDAESS
CITY-$T-2IP

MGRM
WOOD, DALE '
130 3. UNIVERSITY DR SUITE A
PLANTATION, FL 33324

TITLE

NAME

STREET ADDRESS
CiTY-8T-20P

TILE
NAME Con
STREET ADDRESS :

CITy-ST-2IP ¢ v

TLE T
NAME T
STREET ADDRESS
CITY-ST-2(P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE R
NAME

STREET ADDRESS
GITY-ST-7IP
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned n Chapter 119, Flonda Statutes. | further cerlify that the information
indicated on this report is truge and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered to execule this report as required by Chapter 608, Florida Statutes.

Humns cin3EN oA [/ /224

limited liability company or the receiver or

SIGNATURE:

SIGNATURE ANO{YPED OR PRI NAME OﬁIGNING MANAGING MEMBER, DR AUTHO! REPREBENTA

Date Daytima Phone #




