FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

Secretary of State
D MENT #L06000078455
1. E(?tig:Nl;jme 01-11-2007 90129 034 ****50.00
MOLESTER SPORT FISHING & YACHTING, LLC
Principal Place of Business Mailing Address .
3917 GARFIELD STREET 3917 GARFIELD STREET AUUUUbYL
HOLLY®OOD, FL 33021 HOLLYWOOD, L 33021
| DR
2. Principal Place of Business - No P.C. Box # 3. Mailing Address '! ]' 'E H EI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC c (12/06)
City & State City & State 4. FEI Number Applied For
=51 - 0586 q9 Not Applicable
Zp Country ar Country 5. Cestificate of Status Desited [ Eggg Addtionat
8. Name snd Address of Curront Registsred Agent 7. Hama and Address of New Registered Agent
Name -
MORGAN, WALTER L Depra 7. David
633 S. FEbERAL HIGHWAY, SUITE 400A Street Address (P.C. Box Number Is Not Acceptable)
FORT LAUDERDALE, FL 33301 _ ——
' 217 Gurfield Stroot
Cit Zip Cod
v _Hollywood FL | %2250

‘»B The above named entity submlls this staternent for the purpose of changing its registered office or registered agent of bath, in the State of Florida. | am familiar with, and accept

the oblrgalW)mwm (
1 sianATURE l lg Q77
ng) DATE

e, typad or prnted nama of registeced agent end itie f applicabie. (NOTE: i Agent sign required when

Filing Feeo 13350 00 Make check payable to

Due by May™ 1. 2007 Florida Department of State
5. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR e 1 Detete e wiGR M [ charge ] Addition
o DAVID, JAMES D NAME Duclas, John 3 .
STREET ADDRESS | 3917 GARFIELD STREET smETanaess | (pRAS Swo 14T Terrace
CITY-ST-ZP HOLLYWOOD, FL 33021 CTY-S7-2P Miam: F. 33 |165%
TME 1 petere TME MeRM [Jchange [ Addition
A NavE David , Deiora J .
STREET ADORESS STHEFTADDRESS | 31T Garfield Srrcet
CiFY-S1-2P oS | Holyweod R 3303}
e (3 Deiete Tme e Clcrange L] Addttion
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S1-29 CiTY-ST-2P
TE 3 petete AMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
TILE [ Delete TME [ change 7] Agcttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-51-2P
TLE O oetete TMLE [ Change [ Adettion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with tis fillng does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is rue 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
fimited Kability company or the receiver or trustee to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QA — fl%‘:iO“u 35 -30!- A3 Y

\TURE AND TYPED OR PRINTED NAME OF SIGNIt0 MANAGING MEMBER, MANAGER, OR ALTTHORIZED REFIESENTATIVE Oaytema Phone #




