2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M05000000346

1. Entity Name

BLACK PEARL MARINA, L.L.C.

Principal Place of Business

144 KINGS HWY. S.W.
DOVER, DE 19901

Mailing Address

144 KINGS HWY. S.0.
DOVER, DE 19901

FILED
TARY 0
I‘IWSJOH OF CUR;O?Z]ETESHS

070CT 17 P 3: 4,9

I G A AR

2. Principal Place of Business - No £.0. Box # 3. Mailing Adaress
Suite, Apt. #, elc. Suite, Apt. #. elc. 10082007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
55-0867006 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired O Foa Requirsd
8. Name and A of Current Registored Agant 7. Name and Address of Now Registared Agent
Name
ZIMMERMAN, MICHAEL A .
19137 S.E. FEDERAL HWY. Street Address {P.O. Box Number is Not Acceptable}
TEQUESTA, FL 33467
ﬂ ﬂ / City FL I Zip Code

8. The above named entity subm s stat nt for the pur anging its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of register i
SIGNATURE / A ¥ / ok R= 7
. Sqﬁa,upeuf #‘u G ia mmﬁﬁ (MOTE: Registared AT MORSILI requirsd Whan rnatrtng) DATE

. FILE NOWII! FEE 18 $30.00
After January 1, 2008, Fee will bo $1

In accordance with s. 607.193(2)(b), F.5., the limited
liability company did not recaive the prior notice.

Make check payabla to
Florida Department of State

1

9. ‘ MANAGING JfEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TME MGR {7 Detete TiLE [ Change  [] Adatiion
NAME ZIMMERMAN, MICHAEL A NAME o _

STREET ADDRESS | 144 KINGS HWY. S.W. STREET ADORESS SO0l 10744=515

crv-s.z¢ | DOVER, DE 18901 CTY-ST-2P 10127070106 7--015 %50 I 0o

e [ Detete TLE O change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- S1-2P CITY-ST-2P

TME O etere TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 27 £TY-ST-2P

TMLE 3 oelete TITLE [ Charge [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-S1-2p CITY-§T-2P

TILE 7 Delete e [Tchange [ Addiion
NAME NAME

STREEF ADDRESS STREET ADDRESS

GTY-5T-2P CY-ST-2P

TILE [ Detete TITLE [JChange [ Addition
RAME NAME

STREET ADDRESS

ot o REINSTATEMENT 2007

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managel of the
limited liability company or the receiver or rustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

AND TYPED

MAME OF 5IGHMNG MANAGING MEMBER, MANAGER, OR A

—

- ¥-07 3R ﬁB‘/

REPRESENTATIVE

Derytrre: Phone #




