2007 LIMITED LIABILITY COMPANY .,

ANNUAL REPORT (AR) FILED

DOCUMENT # M06000003167 Apr 23,2007 08:00 Al
b Secretary of State
ISLAMORADA BOAT BENTALS, LLC
Principal Place ol Business Mailling Addross
777 S. FLAGLER DRIVE, SUITE 300E 777 S. FLAGLER DRIVE, SUITE 300E
e o Hll‘llm“ ||“| |ml "m ||m ||m |Im ||’|| Hm “m I““ ‘llll‘ m “I‘
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suile, Apl. #, elc Suile, Apl. #, olc 15t MOORE CR2E083 {10/06)
Cily & Slale City & Slalo 4. FEI Numbar Applied For
20-5003970 Nol Applicable
e Country 7ip Country 5. Cerlificate of Slalus Dosired | $5.00 Addrtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent
Name
CORPORATION SERVICE COMPANY .
Streol Addross {P.O. Box Number is Nol Acceplablo)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Codo
8. Tho abovo named enlily submits this stalemant for the purpose of changing its registered offico or registered agenl, or both, in the Slate of Florida. | am famitiar with. and accopl
Lhe obligations ol registered agenl. — .
-7 ., - I S ‘o - -
; L e . R B
SIGNATURE S & * "0 R Ay VP s Sy v o o o _
Signalure, typed or prinad namo of registared agent and hike f applcabile, fﬁ(NMmmd Agenl sgnalurg reauired when re wnstmy/ DATE
FILE NOW!!! FEE IS 85000 . "~
Make Check Payable to Florida Department of S:‘.ate
: Due By May 1,2007 - BT
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS/CHANGES
T MGR O Delee TILE Ol change [ Adduion
g o
NAMI GOLDSTEIN, JOSH B NAME - UUC{UQD i 63[5'-;{3 o
ST ADDRSS | 777 S, FLAGLER DRIVE, SUITE 300E SIREF ] ADDR 55 0502/ 07-30075-021 50,00
Chy-s1-7# WEST PALM BEACH FL 33401 GITY-SI-21p
i [ owate TE. [C) Change [ Additon
NAM NAML
STRLET ANDHESS SIREECTADRDA 8%
CHY-51-Ab CITY-S1-2IP
it O] Delele § e [ Change (] Addition
NAME NAML
SIREET ADDRISS SIREFTADDRISS
CIY-SI1-7ip CHyY-s1-ZIP
e [ pelere TITLE [ change [ Addition
NAMI NAME
SIREGEADDGI 53 . STRITTADD 85
CINY-$1- 211 CITY-$]- 7iP
ny O peiae e [ change [ Addilion
NAME NAMI
SIRLE [ ADDRE 55 STREET ADDRESS
CITY-SI-21P CIY-S81-7IP
THILF [ Dedete TITLE [C change ] Adastion
NAME NAME
SIHIE | ADDRESS SIREETADDRL 88
CIY-sI-4IP CHY-8I-/IP
11. | hareby cerlify that the information suppiied with this filing does not gualify for the exempiions conlained in Section 119, Florida Slawnes. | further certify that the information
indicalod on this report is true and accurala and thal my signaturo shali have the same legal effoct as i made under oath; thal | am a managing member or managoer of the
limited liability company or the roceiver or Irustee empowerad to oxecule this repert as requirad by Chapter 608, Fiorida Stalutos
SIGNATURE: Q@/ﬂv M TJOSH GoL by e~ Lf// ?/o 7 (¢ 7304 “‘5%/
SIGNATUREKND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE U nge Daylrna Prooa 8




