W

- 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L00000012445

1. Entity Name

PRO CAT BOAT COMPANY, LLC

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90141 Q01 ****50.00

Principal Place of Business Mailing Address

.

T. 89

24015100

2. Principal Place of Business

//55 :Dnz:rporz_p D2

3. Mailing Address

/5 PeRTEORD PR

Il

[

Suite, Apt. #, elc, Sulte, Apt. #, efc.

MOORE CR2E083 (11/03)
City & Stale Cxty & Slate 4. FEI Number Applied For
THE-PON SPrriNgs FLA |7 /,; rPoNn SPRINGS , FLA 59-3685217 Not Applicable
34‘685 COLZIW A 54 63 g Coéu/ntr.y s, A, 5. Certificate of Status Desired d gi'ggnﬁf:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TTKASATSHKO, VICTOR = © =~ ===
31790 US HWY. 19 N., APT. 99
PALM HARBOR FL 34684

Streei Address (P O. Box Number is Not Acceplable}

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or primed nama of registered agent and mite ¢ apphcable.

(NCTE: Registered Agent signature :equirad whan ranslating) DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES ]
TITLE MGR 2 Delete TMe [C] Change [ Addition
NAME KASATSHKO, VICTOR NAME
STREETADDRESS 131790 US HWY. 19 N, APT, 99 STREET ADDRESS
CiTY-sT-21P PALM HARBOR FL 34684 CITY-57-2Ip
TITLE MGR 3 Delete TITLE [ crange [ Addition
NAME KASATSHKO, ANATOLE NAME
STREET ADCRESS 11130 N DEARBORN ST, APT 1912 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80610-7119 CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME

TSTREETADDRESS | 7 7 0 T T ot e T - — —*§ STREET ADDRESS [~ ~ — - - - e L Su i —
CITY-§7-71P CiTy-ST-Zip :
TILE [ ozlete TITE [ Change [T} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P 3 CITY-ST-2IP
TITLE 3 Delete TILE [ Change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITy-57-21P CHTY-ST-2P
TITLE 1 pelete TME D change [ Aadition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE:

verog Rosercnko

2/25/od  Ro7~420-488

SIGSNATURE AND TVPEYO“ PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T oad Daytime Phonis #




