FILED
2005 LIMITED LIABILITY COMPAN Sgp 12,2005 8:00 am
e

DOCUMENT # L04000069035 09-12-2005 90121 006 ****50.00

1. Entity Name
BRUCKER BUILT BOATS, LLC

Principal Place of Business Mailing Address _l. 4 U J. 3 q 3 D
9434 S.E. COVE POINT STREET =G 35— GCOVE-ROINT-STREEF—
TEQUESTA, FL 33469 "

e TE BRI SR
98] TR Ara Ppp 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 05232005  Chg-LLC CR2E083 (10/03)
City & State ity & State 4, FEl Number Appliad For
/@y/[_) A2y R I 549- 21kl ol Not Applicatie
Zp Country ip Country 2~ - F 1t $5.00 Additional
. 4 3 } 0 3 w " 5‘ 4 TW’Q‘! _5 Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQU_&RE BLVD |/ Street Address (P.O. Box Number is Not Acceptable)
SUITE 101 v
TALLAHASSEE, FL -32301-2960
< . NO  CNRASE City FL Zip Coda

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. typed or printed nam of registered agent and Iite il applicable. (NOTE:; Registerad Agent signatura required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florlda Depariment of State
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TMLE MGRM ) Delete TITLE T O Change [ Addition
NAME COLWELL, MILES NAME ’
STREET ADDRESS | 4851 DEXTER ANN ARBOR RQAD STREET ADDAESS
CITY-3T-2IP ANN ARBOR, MI 48103 Cmy-s1-21
TITLE MGRM O pelete TITLE [ cChange  [J Addition
NAME BRUCKER, MICHALE NAME
STREET ADCRESS | 1964 MASON BRANCH ROAD STREET ADDRESS
LITY-S1-21 FRANKLIN, NC 28734 CITY-ST-21P
TITLE O Delete TILE [DChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CiFY-5T-7P
TIMLE O oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-S7-21P
TME 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Y- sT-2IP

11. | hereby centify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or managear of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

724
SIGNATURE: W&éﬁ W ?/7’ Jp s 660206

SIGNATURE AND TYPED OR PRINTED NAME OF MANAQER, OR AUTHORIZED REPRESENTATIVE pard Daytime Phone #




