FILED

4a
2004 LMITED LIASILITY CoMPANY ecrefary of State

TDOCUMENT #L03000014364 04-26-2004 90048 (01 ****50.00

1. Eniity Name
FREEDOM BOAT CLUB LLC

Frincipal Place of Business Mailing Address 2 4 0 5 4 2 ﬂ n

1538 STICKNEY POINT ROAD 1538 STICKNEY POINT ROAD
SARASOQTA, FL 34231 SARASOTA, FL 34231 .
TS v PRI RN
Suite, AL #, et Suite, Apt, 4, etc. 02252004 Chg-LLC CRRE083 (10/03)
City & State City & State 4. FEI Number Applied For
/é - / é 63 ‘I'S-? Not Applicable
Zip Couniry Zip Counry §. Certificate of Status Desired O ?e?e.ggqlﬁ?;c;ﬁmal

e |~ ——

6. Name and Address of Current Registered Agent

Name
C TCORPQORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Numnber is Not Acceptable)
PLANTATION, FL 33324

City FL { Zip Code

8. Tne above named entity subrnits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Signature, typed or praed name of registered agent and utle it apphcable, (NOTE: Registered Agent Sgnature required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TIME MAN A vt Favri e [ pelete TiTLE O change [ Addition
NAME RAavmoved i . Kutyiic NAME

sRETADDRESS | A 7R L OOBSEavATIN AvE-. STREET ADDRESS

CITy-81-2P of ;w‘.rumrL oHie YSROF CiTY-ST-21P

TINLE MANG& hy MENBEi . 1 Dekete TTLE [ Change [ Acdition
NAME S.CHnistran NEELSEN THE NAME §.

sReTasoREss | ADA G @ BSEAVATORN AVE. . STREET ADDRESS !

CiTy-5T-21P CinvciNwaT 00 wS20f CITY-8T-2)P

e . MAVAGING  mEmbe - . DOoeete TLE _ N . _[Ocrange  [JAcdiion_
NAME Srevens 4. Jonvts R Ce =S = R aren
STREET ADDRESS )31,{ G OMSEnVATONY AvE_. ’ STREET ADDRESS

CITY-ST-21P Qs AT o He®  WIALS CITy-5i-2ip

e " 1 Defele e O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CImy-§T-2IP CITY-8T1-21P

TITLE 1 pelere TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ velete TITLE ‘ [] Change [ Addition
NAME } : NAME :

STHEET ADDRESS - STREET ADDRESS

CITY.ST-2IP . CITY-5T-24

11, | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 808, Forida Statutes.

SIGNATURE: . ma- GAA . avmown . iusiy  Afzifoy  Si3-P1-0§40

BIGNATURE AND TYPED OR NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED) REPRESENTATIVE Date Dayime Phone ¥

Apr 26, 2004 8:00 am

7. Name and Address’of New Registéred Agent-—====-F—s=sv= | =~



