FILED

Feb 28, 2005 8:00 am
2005 I_-IMEERULAIQBR"E-IPTOYRgompANY Secretary Of State

DOCUMENT # L03000029659

1. Entity Name
BOAT. WAREHOUSE LLC

02-28-2005 90042 020 ****50.00

Principal Place of Business © Mailing Address 20 0 1 G 08 0
" 90800 OVERSEAS HWY. © 90800 QVERSEAS HWY.

TAVERNIER, FL 33070 STE. #7
' TAVERNIER, FL 33070

S S A Y

Suits, Apt. #, ate. Suite, Apt. #, sic. 01242005 Chg-LLC ‘CR2E083 (10/03) ‘
City & State “City &'Statg —— - —==- - = =i e —=| 4. FEt Number~ — ~ - . - - - |Applied For
: 56-2386153 Not Applicable
Zip Cauntry ’ . oe Country 5. Certificate of Status Desired 0 ?i ggq L‘:}‘:‘;“"“a'
6. Name and Address of Current Registered Agent - 7. Name and Addreas of Ne.w Reglstered Agent
- , Name
PUCKERS, INC. .
- 90800 OVERSEAS HWY. Street Address (P.O. Box Number is Not Acceptabte)
-STE.#5 :
!‘.TAVERNIER, FL 33070 ‘
SR " ‘ City FL I Zip Codo

B The ahove namad entity submits 1his statement for the purpose of changing its rag:stered office or regnsmrad agent, or both, in the State of Florida. | am familiar with, and accept
Py lhe oblnganons of ragistered agent.

rSIGNATUHE -

hae
—-

. trpad Of printad nems of reg agent end (it i (NOTE: Registered Agen! signature requined when reinslsting)

" Filing Feo is $50.00
Due by May 1, 2005

5. MANAGING MEMBERS [MANAGERS - 10. S DIONG ] CRANGES

TmE MGR O velete TME D change [ Addition

HAVE PUCKERS, INC. N T

STREET ADORESS | 90800 OVERSEAS HWY. STE. #5 STREET ADDRESS

cmv-s1-2¢ | TAVERNIER, FL 33070 e ST-2P

TmE MGR O belete me’ [ Cange (] Addition
| e HAYHAMBRE, INC. NAME )

STREEF ADDRESS | S0B00 OVERSEAS HWY. STE. # 1 STREET ADDRESS

orv-s1-7¢ | TAVERNIER, FL 33070 CITY-57-2P 7

TMLE : [ Detets TmE [ changs [ Adition

NAME NAME .

STREET ADDRESS . STREET ADORESS

CITY-S1-219 o ponstae | ) . L ) o )

TME ] Delete . TMLE : [ Change [ Addilion

NAME MNAME

STREET ADDRESS . STREET ADDRESS

Cay-sr-ae CITy-ST-2P .

TME , " [ Dekele TITLE [J Change [ Addition

MNAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P . i cny-sT-2P . )

TME ’ O oelete me [ change (] Acdition

HAME NAME .

STREET ADDRESS | ‘ STREET ADDRESS |

CITY-ST-29 ' . CITY-ST-2P Ly

11. | haraby certify that the information supplied with this filing dpes not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapart is true and accurate and that my sig ra shall have the same legal effect as if made under oath; that | am a managing member of manager of the

limited liability company or the receiver or trustes em, exacute this report as required by Chapter 608, Florida Statutes.
O ! s‘ &
. SIGNATURE AND m:n \ OR AUTHORIZED REPRESENTATIVE i Daytime Phone &

U



