FILED

2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

PSPNUMENT # 199000007654 01-28-2005 90072 015 ***%50,00
. Entity Name
DISCOVERY - SEA AND LAND - ALL SERVICES, LLC
Principal Place of Business Mailing Address A A I 4 J {
6919 W BROWARD BLVD 6979 W BROWARD BLVD
SUITE 310 310
FORT LAUDERDALE, FL 33317 PLANTATION, FL 33317
2. Principal Place of Business 3. Mailing Address
R —r AR A G R R
5 O 220 4 a0t %- Serd | |
Suite, Apt. #, ezc Suita, Apt. #, etc. 01062005 . Chg-LLC CR2E083 (10/03)
Cijy & State ity & State 4, FE| Number Applied For
- AW PL %(mr‘ e EL_ 65-0961884 Not Applicable
Country 7 Country . ) $5.00 Additional
lb’b’)@\a ( 1 c)ﬂ( 5%% 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BEHAR, LARRY J P.A.

888 SOCUTHEAST THIRD AVENUE, SUITE 400

FORT LAUDERDALE, FL 33316

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named enlity subrmits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE <

ignature, typed or prirted name of registered agent and Gitls if epplicable.

{NOTE: Registered Agent sigs

required when rei ing DATE

- ‘MakKe chieck payable to -

Filing Fee Is $50.00 . -

- Due by May 1, 2005 ‘,Flo;ridaipeparlmant of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM {1 belate THLE [ Change [ Addition
NAME LEGROS, JEAN-LOU!S NAME "
STREET ADDRESS | 888 SOUTHEAST THIRD AVENUE, SUITE 400 ~{| STREET ADDRESS
ory-sT-ZP | FORT LAUDERDALE, FL 33316 - - emy-st-ae
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-81-2P
TIME [ petete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TLE O petete TiTLE [ change [ Addition
NAME o - RAME - ——— - -1
STHEET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-21P
TILE [ Detete TITLE [J thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-5T-2P
Tt [T oetete mE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-2P CITY-$T-2P

11, | hereby cenify that the intormation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macie under oath, that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Floricla Statutes.

SIGNATURE: .

==

oL [24/05

0,0R PRINTED NAIIE OF 516!

BER, MANAGER, CR AUTHORZED REPRESENTATIVE

Onytima Phone &

|




