2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 13, 2007 8:00 am

- -

DOCUMENT # 105000093447

1. Entity Nama
REEL MOTIVATED, LLC.

Secretary of State

02-21-2007 90104 016 ****50.00

Principal Ptace of Business

4101 N. OCEAN BLVD.
#01101

Mailing Address

4101 N. OCEAN 8LVD.
#D1101

yuwv o

BOCA RATON FL 33431 LBJCS)CA RATON FL 33431
us

| L 0 0 A

2. Principal Placa ol Business - No P.O. Box # 3. Maiting Address

Fee Required

Suite, AL #, elc. T Suilo, ApL #, elc 1st MOORE CR2E0E3 (10/06)
4=
Ciy & State City & Siato 4, FEI Numbar Applied For
[5 AP-PLIED F Fon Nol Appiicablo
Zip Country Zp Country ( 5. Corlifioanc us{hmd O $5.00 Additionat

6. Name and Address of Current Regisiered Agant 7. Name and Address of Naw Registered Agem

- P ARV

NEWMAN, SAMUEL A

4101 N. OCEAN BLVD Strool Addross (P.O. Box Numbaor is Nol Acceptable)

#D1101 .
BOCA RATON FL 33431

f_'f.‘ City FL | Zip Code

8. Tho above named enlily submits this stalement lor Ihe purpose of changing its regisicred offico or registored aganl, or both, in 1ha State of Florida. | am familiar with, and accopt
Lha obligations o rogistared agent.

SIGNATURE
SIQREtUNe, KOG CF Chrad haroa ol ragesiaied et aou MG @ nppicalke (NOTL: Bevpaturcs Agenl Sggnature rugucd whier o nstahng) DATE
FILE NOWI1| FEE IS $50.00
Make Check Payable to Florida Department of State
Duo By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
1 MGRM O Delcte mi, O Change [ Adition
NAME NEWMAN, SAMUEL A NAME
SIELLIADINESS | 4101 N. OGEAN BLVD. #D1101 SIRLE | ADDALSS
CITY sI-7p BOCA RATON FL 33431 CIFY-5F 7@
—f L MGR O Gt i 3 champ [ Addbicwi
NAME NEWMAN, DOLORES B NAMI
STREE] ATDHESS | 4101 N. OCEAN BLVD. #D1101 SIRTTADPHE S5
CIY Bl 0P BOCA RATON FL 33421 vy ST 2P
n O Deleie i Clchange [ Addirtion
R Haps
SIREET ADDRESS STREE1 ADDRESS
CIY SI1-211 CIY-SE-7P
mi O Detete i [Jchange ] Additien
NAME HAMT
SIRLFT ADDRESS SIRE| FADDHESS
Ciy s1-a9 Y S/
Hi [ petcie . [Jchange ] Addition
HAI NAML
SIREL T AUDRLSS STRFFT ADDRFSS
oy s1-ap NIV B
nitt 2 petele LTS [ change ] Addition
HAME NAMI
STREE | ADDRESS SII] ADDRESS
CTY ST-2P CIY SE P

limiled liability company or the receiver or tiu

SIGNATURE: .

11. | hereby cerlily thai the information suppliod wilh Lhis

po

g

@ rol qualify for tha exemptions contained in Section 119, Florida Stawnes. ) further cerlify that the intormation
indicaled on this report is true and accurate and that'my slgna ure shall have the same kagal effect as if made under oalh; thal | am a managing mamber 6r manager of the
this report as required by Chapler B08. Fiorida Stalules.

snauwnz AND TYPED OR PRINTED NAME OF smmmnm MEMBER, BUUNAGER, OR AUTHORIZED REPAESENTATIVE

Coyurw Phoes: 2




!

ATTACHMENT =302 I

/ 10 U.S. Retum of Partnership Income OME No.1545-0099
Form 65 For calendar year 2005, or tax year beginning 9/01 , 2005, and
D-pmnioih‘rmnsufy ending 12/31 .20 05 . 2005
Internal Revenus Service * Sea separats Instructions.
A Principat buginess activity D Employer entication
Use the smber
BOAT CHARTER RS |REEL MOTIVATED LLC 02-0751203
B Principal product or service | Other- |4101 N OCEAN BLVD NO D1101 E Date business started
CHARTER wise |BOCA RATON, FL 33431 9/30/2005
C  Business code numbes or type. F  Total assets (see instry)
487000 $ 461,031,
G Check applicable boxes: O X Initiat return (2) Final retum Name change (&) L_lAddms change (B) D Amended return
H Check accounting method: (1) [X] Cash Accrual Other (specify). ... .. -
I Number of Schedules K-1. Attach one for each person who was a partner at any time during the tax year, ... ........... .- 2

Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.

TaGrossreceipts 0rsales ... ..ot Ta
I —blessretumsandallowances. . .......................................| 1b 1c
N
[ 2 Costof goods sold (Schedule A, e B). .. ... ... ... e 2
g 3 ‘Gross profit. Sublracttine 2fromline Yo, . ... ... e 3
E 4 Ordinary income (oss) from other partnerships, estates, and trusts
(altach statement). . . .. .. e e e s 4
8 Net farm profit (loss) (attach Schedule F (Form T040)) . .. . ... o 5
6 Nat gain {loss) from Form 4797, Part I\, line 17 (attach Form 4797) . .. ............................. [
7 Other income (loss)
(aftach statement). ... .. ... .. .. .. e e e e e 7
8 Total income (loss). Combine lines 3 through 7. . .. ... .o i ittt ittt et irassiinasnss 8
9 Salaries and wages (other than to partners) (less employment credits). .. ...................... 9
10 Guaranteed payments o Pamrtiers. ... ... .. et
11 Repairsandmaintenance . ... ............oiiiiierriinrerrenaannn. e
B2 Bad debts ... ... ... e e s
BB ReNt. ...
T Taxes andiiCBMSES . . . . ... .ttt e e

18 Interest . ...
16a Depreciation (if required, attach Form 4562)

MEO—-=-COMD
NEQO=Ppet=Bwr BON AEQ==OST-AE~ mmo

b Less depreciation reported on Schedule A and elsewhere onreturn. .. . .. 16b 16¢
17 Depletion (Do notdeductoll andgasdepletion). ......... ... ... . ... ... 17
T8 Retirement PIans, BlC. .. ... .. oyttt it re s et e ey 18
18 Employee benefit programs ... ... e e 19
20 Other deductions
(BHach Stalernent). . . . ... e e s 20
21 Total deductions. Add the amounts shown in the far right column for lines S through 20, .. .......... 21
22 Ordinary business income (ioss). Subtract (N8 21 from e B....................cc.ooeeee.ioiees, 2
Under penalties of perjury, | declare that ) have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is correct, and complete. Dectaration of preparer (other than general partner or limited liability company member) is based on all information of
si gn which preparer has any knowledge..
‘Hore > [ the 'ﬁfft?:"w“, thin retum
Signaturs of general partrver or limited liabdity company manager Date (“' it [X]ves [ oo
erenarer Daty Preparer's SSN or PTIN
reparer's Chieck
Paid ﬂ@%Lﬂ’ &-A7-06| Smia w1 |P0o0110547
Preparer’s |Fimsnme SHEIN, COAiEN/ PALMER & CO., LLC
Use Only [sstempiopen, ™ 20 TOWER LANE en > 06-1386717
2P cods AVON, CT 06001 Phoneno. (860) 677-1000

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. PTPADIOS. 272805 Form 1065 (2005)



