o . FILED

Apr 02,2008 8:00 am
2000 LIMITAD LIARILITY gomemany ccrefary of State

_ _ of¢ e of¢
DOCUMENT # L07000050323 04-02-2008 90149 Q40 138.75
1. Entity Name
POLAR BOAT, LLC
Principal Place of Busingss Mailing Address ' 80“ 1 88 85
7990 SOUTHWEST 78 STREET 7990 SOUTHWEST 78 STREET
MIAMI, FL 33143 MIAMI, FL 33143
e AR A R AR
Suite, Apt. #, eic. Suite, Apt. 4, etc. 01442008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliad For
o5~/ TFO0ES5ES Nol Applicable
Ze Country Zip Country 5. Certificate of Status Desired | 25'00 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Narng s
GLORIA M. BATULE CPA
782 N LE JEUNE ROAD SUITE 528 Street Addrass (P.O. Box Number is Not Acceplabia)
MIAMI, FL 33126
City FL | Zip Coda

8. The above named entity submits this statament for the purpose of changing its registerad office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printad name of reg: agert pnd tie if (NOTE: Registerad Agent 3ignalure required when rednstating) DATE -

,":F-,II.E NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - ! MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES * -
me ‘MGRM O pelee TITLE [ Chenge [ Addition
Nave -+ | TAYLOR, MICHAEL NAME
STREET ADDRESS | 1250 102 STREET STREET ADDRESS
CITY-ST-2IP BAY HARBOR, FL 33154 CITY-ST-2IF
me MGRM [ Delete TILE ) {J change [} Addition
NAME TAYLOR, MARGO NAME
STREET ADDRESS | 1250 102 STREET STREET ADDRESS
GITY-ST-2P BAY HARBOR, FL 33154 , CITY-ST-2IP
1MLE MGRM mﬂe{g TILE O thange [ Additicn
HAME JGUNN, JONATHAN E NAME
STREET ADDRESS | 7990 SOUTHWEST 78 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33143 CITY-ST-ZIP
HLE MGRM (1. Delete TITLE [ Change [ Addition
NAME GLORIA M. BATULE CPA NAME
STREET ADDRESS | 782 N LE JEUNE ROAD SUITE 528 STREET ADDRESS
CITY-ST- 27 MIAMI, FL 33126 CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE ) [ Delete TLE [J Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P '

11. | heraby certity that the information supplied with this filing doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurata 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 liability company or the recaiver or trustee empowerad 1o executa this report as required by Chapter 608, Florida Statutes,

305-
SIGNATURE:" 'ﬁ{ao%té/) G LAl 355//1//72 £7/2

ED OR PRINTE6 ndusOr SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

[P



