FILED
2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgPNl;lmIZAENT #103000014364 03-27-2006 90049 035 ****50.00
. ity
FREEDOM BOAT CLUB LLC
Principal Place of Business Mailing Address - -
1538 STICKNEY POINT ROAD 1538 STICKNEY POINT ROAD
SARASOTA, FL 34231 SARASOTA, FL 34231
e e A
Suite, Apt. #, elc. Sutte. Apt. #, etc. 03132006  Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FEl Number Appiied For
16-1663457 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Aequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE
Signature. tyned or printed name of registered agent and tite it applicable. {NOTE: Repistered Agent signature required when reinstating} DATE

Filing Fea Is $50.00 Make check payable to

Due by May 1, 2006 *  Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE P [ Delete TLE MG RM Mhange [ Adition
NAME KUBIK, RAYMOND B NAME
STREET ADDRESS | 2726 OBSERVATORY AVE., STREET ADDRESS
CITY-ST-2IP CINCINNATI, OH 45208 CRY-§T-2P
TLE MGRM [ Delete TILE Ol change [ Addition
NAME NIELSEN, S. CHRISTIAN 111 NAME
STREET ADDRESS | 2726 OBSERVATORY AVE. STREET ADDRESS
cry-§3-2p CINCINNATI, OH 45208 CiTy-81-21P
LE MGRM [ pefete TITLE (O Change [ Addition
NAME JONES, STEVEN A NAME -
STREET ADDRESS | 2726 OBSERVATORY AVE. STREET ADDRESS
CITY-ST-2IP CINCINNATI, OH 45208 CITY-57-2P
e ¥ O Delete T O Change )ziddmon
NAME Ropert C. DA Lé)f NAME
sreeT anoress | B2 PARKS BLuD. NoeTH STREET ADDRESS
CITY-ST-2IP VENICL , F. 3 yres CITY-ST-ZIP
TILE O vegete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O Delete TITLE Jchange ] Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF : CiY-St-1P

11. { hereby cenlify that the informasion supplied with this filing«fGes not qualify faNne exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatea on this report is truegnd accurate that rmy £igrstare-shall have tHe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t i empodered 1o execyte this réport as required by Chapter 608, Florida Statutes.

SIGNATURE: L fres onS 3fe2foe (241) 9221292~

'SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D’{a F ~Daytime Phone #




