2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000048848

1. Entity Name

FREEDOM BOAT COMPANY, LLC

Principal Place of Business

455 N INDIAN ROCKS RD
BELLEAIR BLUFFS FL 33770

Mailing Address

455 N INDIAN ROCKS RD
BELLEAIR BLUFFS FL 33770

2. Principai Place of Business

3. Mailing Aﬁdrass

Suite, Apt. #. etc.

Suite, Apt #. etc.

—

FILED o
Mar 06, 2004 08:00 AM
Secretary of State

|Il

I

AR

MOCRE CHR2EDB3 {11/03)

City & State City & Srale 4 FEINumber | |Appiied For
. | SfMot Applicasls

2 i Zi 30 Add: '

? Country P Country 5. Certficate of Status Desired M $5‘00 A:ddatlonal
S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Name

ARSENAULT, KENNETH G JR
ARSENAULT LAW GROUP, P.A,
10225 ULMERTON RD, STE 2
LARGO FL 33771

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

City

FL ' | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office

the obligations of registered agent.

or registered agent, or both, in the State of Flonda | am familiar with, and ac;c;epz

11. | hereby certify that the information supglia
indicated on this report is true and awe¥rag
hmited hablity company or the receivg

SIGNATURE:

!

SIGNATURE e e L — D iemi I

Smgnatwre, typed or prinied name ol registered _agar\j: and ttla ﬂplﬂmla. ) LN_DTE Flsgisle_rezlgsnt sigralure required when rainstaiing) R _ _  _bmE e

FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
- Bue By May 1, 2004
3. MANAGING MEMBERS/MANAGERS. [ 1o. — ADDITIONS/GHANGES o
TILE MGRM ' [T Delete Hil3 e 5 [ Change £ Adation
RAME VELTMAN, DAVID M NAVE AN00000TERE4
. STREET ADDRESS {455 N INDIAN ROCKS RD STREET ADDRESS O3/0804-50045-012 50,00 .

UTv-sT-zP  {BELLEAIR BLUFFS FL 33770 GITY-ST-ZiP ~
TITLE [ petete e O Change [ Additon
NAME NAME
STREET ADORESS SYREET ADDRESS
CIy-ST-2P I CiTY-5T-2IP
M [ Dejete TITLE Clcnange [ Addition
NAME R&ME
STREET ADDRESS STREET ADDRESS
CITY- 57- 217 CiTY-ST-2IP
TIRE [ Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-2P CITY-ST-21P o
TITLE 71 Delete TILE Ol Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-8T- 2iF
TITLE  Gelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS /A‘% STREET ADDRESS
CITY-ST-2P B /} / CITy-ST-21P .

motquelif for the exemption stated in Section 119.07(3)(}), Flonda Statutes. | further cerbify that the information
at/ny signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
poyered te exacule this report as required by Chapter 608, Florida Statutes.

SIGNAWREIKND‘TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Tate Cavtime Prome &



