FILED

2005 LIMI"‘I'ERULAEBRIIE.LTOYR$OMPANY A é.cggt,azr(;ogfssgaotg n

DOCUMENT # L96000000602 04-04-2005 90432 010 ****50.00
1. Entity Name .
PUMP BY THE SEA L.C.
- LA WV AT R ¥ W
Principal Place of Business Mailing Address
4353 NORTH OCEAN DR. 4353 NORTH QCEAN DR.
LAUDERDALE BY THE SEA, FL 33308 LAUDERDALE BY THE SEA, FL 33308
Suite, Apt. #, atc. Suita, Apt. #, etc.
02072005 Chg-LLC CR2E083 (10/03)
City & State - City & State 4. FEI Number Applied For
65-0679639 Not Applicabla
Zip Country Zip Country - ; 7 $5.00 dditionat
- .. . . - . _ | 5. Certificate of Status Deasirad - . Foe REQuifed . —_
&. Name and Address of Current Regl od Agent 7. Name and Address of New Registered Agent
Nama
MONTELLO, LOUISR
701 BRICKELL AVENUE . Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
MIAMI, FL
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agant.
SIGNATURE
R Signaturs, typed or printed name of regi: sgent and tite i . {NOTE: Aegistered Agan sigrature raquired when reinstatng} DATE
Filing Foe s $50.00 ' Make check payable to
Due by May 1, 2008 A ‘Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TME MGRM 7 Delete TME O chenge  [J Addition
HAME J.AAL CCRP. HAME
STREETADDRESS | 19724 DINNER KEX STREET ADORESS
CITY-ST-2P BOCA RATON, FL 33498 CITY-5T-2P
TIMLE MGRM 1 petete TME O change (3 Addition
HAME MAJOR AMERICAN MARKETING INTERNATIONAL COR NAME
STREET ADDAESS | 6318 N.W. 23RD STREET . STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33434 CITY-ST-2IP
TITLE, _|MGRM R R DOoetete - Xwme. ___4_ . ) - -0 Change [T Addition
NAME KING DAVID BAKERY & MORE, LLC ' NAME
STREET ADDRESS | 21009 NE 31 AVE STREET ADDRESS
CITY-ST- 1P MIAMI, FL 33180 CIvY-57-7P
TME O Detete TITLE O change [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY.ST-2IP
TALE [ Delete TITLE [Cchenge [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
Gify-8T-2IP CITY-5T- 7P
TME O velete e [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST. 2P
11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR _ D-9/-0)  5YIulH9a
[ &P STRATNG MANAGING MEMBER, MANAGER, GR AUTHORZED REPRESENTATIVE Cate Ciaylne Phons ¥




