FILED

Apr 10,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-10-2007 90081 007 ****50.00
DOCUMENT # L01000008060
1. Entity Name
WAGNER POWER BOATS, LLC
Principal Place of Business Mailing Addrass B 0 ﬂ 3 4 59 4
811 11TH AVE. WEST 811 11TH AVE. WEST
BRADENTON, FL 34205 BRADENTON, FL 34205
i
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass !11 i
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01042007 Chg-LC CR2E083 (12/06)
City & State City & S1ate 4, FEl Number Applied For
06-1643878 Not Applicable
Zp | Coumy L Gauntry & Cenificate of Siatus Desied [ g:ggqufg““ - -
6. Name and Address of Cument Rogistered Agent 7. Name and Address of New Registsred Agent
Name
SCHULTZ, ROBERT H -
1101 §TH AVENUE WEST Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL T Zip Code

8. The above named antity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent.
¥

SIGNATURE

Signanae, typed o criniad rame ¢ registared agent and vie § applicabis, (NOTE: Regesionad Agont signatire raquired whon minstatng) DATE

Filing Pee | $50.00
Due by May 1, 2007

) MANACING MEMBERS/ MANAGERS 1. T ADDITIONS/CHANGES

e MGR 3 petete ThE Dl Crange [ Addition
RAME WAGNER, GARY L NAME

STREET ADDRESS | 1609 25TH AVE W STREET ADDRESS

CITY- ST-2P BRADENTON, FL 34205 CITY- s7- P

TME O tesete TRE {JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-5t1-2P oiTY-ST-IP

TRE 2 tewte ANLE [change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-ST-IIP CITY-ST-hP

TIE ) pelts TIME [ change ] Acdition
NAME NAME

STREEF ADDRESS STREET ADORESS

CHRY-ST-Z9 CITY-5T-29

ne [ Delete TINE OcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SF-2P CiTy-s1-29

TRE 0] ekete TME Ocange [ Addfition
NAME NAME

STREEY ADDRESS STREET ADDRESS

oiY-ST-2P City-S1-2P

11. ! hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on thig report is true and accurate and that my signatura shall have the same legal effect as f made under oath: that | am a managing member or manager of the
limited tiability company or the receiver or trustes empowered f exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . m%ﬁ%?}/’ﬁm Y-S 07

OF SIGNING MANAGING uma?jﬂww;sn. OR AUTHORIZED REPRESENTATIVE Date Daybme Pona

Gy - WhGH ER



