2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 11, 2008 8:00 am

DOCUMENT # L07000045393 Secretary of State

. Sy Name 03-11-2008 90128 014 ***138.75
VOYAGE NIGHTCLUB LLC

i Pricirat Piasce of Businass tailing Address
20190 OCEAN KEY DRIVE 20190 CCEAN KEY DRIVE
BOCA RATON FL. 33498 BOCA RATON FL 33498
2. Principal Place of Busingss - Mo PO, Box # 3. Maileg Address
Suite, Api #. et Suite, Apl. ¥, eta. 1st MOORE CR2EDBI (10/07)

Not Applicaie

Cily & Siate City & State 4. FEI Number Apptied For
50-PI3665¢ i

p Country iz Couriry e o $5.00 addiionat
5. Cerificate of Stats Desired E] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Mame,
FPATRICCA  tHOPE I NSEAL -
NANTON, NICHOLAS D Ctjwi dregg (PO Box Number is Ne tAccer"'m e}
220 E. CENTRAL PKWY TE0 Vo Cenn EEY pwe
SUITE 1020
ALTAMONTE SPRINGS FL 32701
ik Code
(30ch AATEN
B. The gbove named entity submits this staiameant ior the purpose of changing ity registered office or regintered agent. or ooth, inthe State of Florids, §am familiar withd aridl accept
he abiigations of regisiered agent //\/
ENATL .—// /,7,97,6 (CLA  (OFK 1L ATAKE G NG )ACTR
g, W Eerr el i e ofteng Steesg sgael v | L INDTE R Ioisternsts st 5 @odhir 10Eas ol 2dier 1o iy Z——&?,ﬁ/@d/
b FILE NOWY!FEE IS 513875 . . .
o After May 1, 2008, Fee Will Be $538.75 -
Make Check Payable to Florida Departmem of State
9. e MANAGING iv1El‘-.'IBEF!::.'iv1AI\:AGEHS 10. ADDITIONS ! CHANGES
TILE MGR: . [ noet TiELF [ Change [ Adoition
HEKE HOPKINSON, PATRICIA E KAME
STZEET ADDRESS | 20190 OCEAN KEY DRIVE STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33498 CITY-53-2P
WL O nelpte (513 [ Change {7 Additien
HARE HANE
SIEEET AONPESS STREET ALDEESS
CITY-S7-21F
nLE [} pelete [ Cange [ Additien
RE: ) L . ~ B R B
STAEET ADDAESS
Y- 5T-71p
TLE O Celete TTLE . [ Crange [ Additiun
HARE NAVIE
SREET ADURESS SIREE FUDRESS
CIFY-8T-21P ' CITY-3i- 2
ETLE O Dalee TiTL [ Change [ Additien
1ARE KAME
STALET ADDRESS SIRELT ADDRESS
CIly-S1-2IF [NEER
TE [ peiste THLE [ change [ Additinn
HARE NAME
STRELT AODRESS SIREET ARORESS
Cry-ST-21p CIRY-57- 2

1. Theraby cerlify thal the infomnation L5 Nl quality for the
indicated on lhis repo:t is true and siginature shall have 1
Lmiled lability commpany of the receiver or vustes ampowared 1o axsculg this re

hY

daiied in Secrion 119, Florida Staides. | furthar cartily that the informason
as if made under valh: that | am a managing member or manager of he
a8 mqmr-—-d Ly Chaptar 808, Flurida Stlalules,

SIGNATURE: Qﬁ/d/)(;\_/@ﬁ TRICI B Ok rtdST — MANRCEE.

SIGNATURE AND TYPED OR FRINTED NALIE dF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 2 Dol ’/ f vy ?}({-‘: A
ATURE BND TV /e Lo S, r L2319




