ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

FILED

Apr 26,2004 8:00 am

DOCUMENT # L02000025891

1. Entity Narme

WAGNER BOATING, LLC

Principal Place of Business

2222 KINGS FISH RD

NAPLES, fL 34102 340

Mailing Address
310 N. ALABAMA ST

INDIANAPOLIS, IN 46204

ace of Business

R_[(IWerTsy RD

2. Prkap

3. Mailing Address

Smte Apt #, etc.

Suite, Apt. #, etc.

ecretary of State

04-26-2004 50047 012 ****50.00

A R

04192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number Applied For
NAPLES, £, L 06-1650570 Not Appiicable
Zip Z/ / i Country Zip Country - 4 $5.00 Additionat
g 0 5. Certificate of Status Dgsired O Fee Required
6. Name and Address oi Currenl Reglstered Agem 7. Name and Address of New Reglsiered Agent
- T - ) - - Nama - s R = - - -

NOVATT, JEFF M ESQ.

C/O CHEFFY, PASSIDOMO, ET AL
821 FIFTH AVE. SOUTH, SUITE 201
NAPLES, FL 34102

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

City

FL TZip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name i registered agent and tite if applicable

DATE

N V';L- Filing Fae I..'.“$56“00 o T
o -, Due by May 1, 2004

(NOTE: Registered Agen; signature required when reinstating)

Make check payable to
‘Florida Depantment of State = ;| .~

9., i MAMNAGING MEMBERS /MANAGERS 10, ADDITlONStCHANGES - vt

e "7 MGR = =~ - ) T " Uoetee T T TmE Tt - o Dﬁhange '.D Addition

NAME WAGNER, TIMOTHY L NAME

STREET ADDRESS | 2222 KINGFISH RD STREET ADDRESS

CIty-sT-2IP NAPLES, FL 34102 CITY-ST-2IP

TLE {1 Deiete LE [ Change ] Addition

NAME HAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

3 [ Delete TITLE [ Change  [J Addition

NAME HAME

STREET ADDRESS | T - T - STREET ADDRESS - T

ciy-gt-zp | CITy-ST-21P

TITLE 3 Delete TITLE Clichange [ Addition

NAME NAME ,

STREET ADDAESS STREET AGLAESS

CITY-ST-7IP CITY-ST-2IP

TTE 1 Delete TITLE B Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-2IP v . .

meT " 7| T T STl T O Deiete — § TTLE T ST LT O'thange | [ Addition

NAMET T TR T T T Tt HAME mTTr T oo e oo T s T o

STREET ADDRESS . . . STREET ADDRESS ' .

ory-sr-np -l e i CTY-ST-21P )

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

“Tindicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memhes or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘_wg&ulgﬂr\- qf/g,/a 317509 -409S”

SIGNATURE AND TYPED OR PRINTED M. OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da:e Daytime Phone ¥

v



