FILED
2005 LIMITED LIABILITY COMPANY Feb 08, 2005 8:00 am

ANNUAL REPORT * _ Secretary of State

DOCUMENT # L99000007036 02-08-2005 90076 001 ****50.00
1. Ertity Name
NAUTILUS UNDERWATER SYSTEMS, L.L.C.
Principal Place of Business Mailing Address
1412 SOUTH ANDREWS AVENUE 9 SW 13TH STREET
FORT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33315 20 00 8 3 50
A e IR AT TG
Suite, Apt. #, etc. Suitg, Apt. #, alc. 01262005 Chg-LLC CRPE083 (10/03)
City & State City & State 4. FE! Number Applied For
65-0960687 Not Applicabla
Zip Country ap Country 5, Centificate of Status Desired ] ?i'gg_%:;ﬁm’"a]
5. Name and Address of Current Registered Agent_-_ .- -- -.- .| -— -——— ——— ~7. Name and Address of New Registered Agent -
- - Name
JOHNSON, SEAN [horoas  Prclreco
9 SW 13TH STREET Street Address (P.O. Box Number is Not Accaptable)

FORT LAUDERDALE, FL 33315

9 sLo 13 sveedt |
Bt Laucapale,  FL | P88, o

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept

the cbligations of regi%
- 3)-0§
SIGNATURE ’ 3 }

Signature, typed or prinled nama of registered agent and title it apphicable. (NOTE: Registered Agent signaiure raguired whan reinstaig) DATE
Filing Foe is $50.00 Make check payable to f
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR 7 betete TILE [J Changs [} Addition
NAME DOOCLEY, SEAN NAME
STREET ADDRESS | 1414 SOUTH ANDREWS AVENUE STREET ADDRESS
Ciry-st-2p FORT LAUDERDALE, FL. 33316 CIFY-ST-2P
TTLE MGR ] patete TITLE [ change  [] Addition
NAME MOONEY, GREG NAME
STREET ADDRESS | 1412 SOUTH ANDREWS AVENUE STREET ADURESS
CHTY-5T-21P FORT LAUDERDALE, FL 33316 CITY-8T-2P
MLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-8T-21R
TITLE O cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S$1-2P
TILE O petete TME Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-ZP
TITLE I Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart is true 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
limited liability company or the receiver or trustes empowarad 1o exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE .5 Sgor, -Egeéq - 2605 78y 523=rus

STURE AND-TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, mmgﬁn AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




