2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000109740

1. Entity Name
JAKE'S BOAT HOUSE, LLC

Principal Place of Business

450 N. WYMORE RD.
WINTER PARK, FL 32789

Mailing Address

450 N. WYMORE RD.
WINTER PARK, FL 32789

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

F

IRRRHIINRI

FILED
eb 06, 2007 8:00 am
Secretary of State

02-06-2007 90033 001 ***200.00

RN

01032007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-3904280 Not Applicable
- 7 —
Zip Country P Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

WE&P SERVICES, INC.
450 N. WYMORE ROAD
WINTER PARK, FL 32789

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

City

FL I Zip Code

8. Tha above named entity subrnits this staternaent 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 name of registered agent and titla if apphicable.

{NOTE: Registered Agent signature required when rginstating)

DATE

~Fillng Fee Is $50.00
Due by May 1, 2007

(Y]
. k. hech p hie.to. ..

Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRP O oelete TILE S T [ Change @ Addition

NAME WEBSTER, DAVID A NAME )

STREET ADORESS | 450 N. WYMORE RD. STREET ADDRESS

CITY-ST-2P WINTER PARK, FL 32789 CITY-S1- 29

TITLE Ve 7 velete TILE [J Change (] Acdition

NAME WEBSTER, JANE R RAME

STREET ADDRESS | 450 N WYMORE RD. STREET ADDAESS

CITY-ST-2° WINTER PARK, FL 32789 CITY-ST-21P

TITLE [ Delete TILE (1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-St-zp CITY-ST-2IP

TITLE [ Delete TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cry-ST-ar

TITLE O Delete TILE [ Change  [1 Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TILE [ Delete TILE ) change (7] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-2P CITY-ST-29

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /I%«//—ﬁé—\ //ij’r%ﬁ 7 %29 L0 A£G/ 0820

SIGNATURE AND TYPED OR PRINTED NAME OF

X, OR AUTHORIZED REPRESENTATIVE C//

Date Daytime Phone #




