FILED
Apr 28, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT

04-28-2004 90068 010 ****50.00
DOCUMENT # L0O1000009995

1. Entity Name

COMPLETE BOATING SERVICES LLC

Maihﬁg Address

220 MIRACLE MILEE
SUITE 206
CORAL GABLES, FL 33134

Principal Place of Business

2170 SE 17 5T
SUITE 307
FORT LAUDERDALE, FL 33316

24057251

AR ORI

2. Principal Place of Business 3. Mailing Address
2176 SE 17 ST

Suite. Apt. #, elc. Suite, Apt. #, elc.

uite. ApL. . ele P 04232004 Chg-LLC CR2EQ83 (10/03)

City & State City & State 4. FE! Number Applied For
FT .LAUDERDALE , FL 65-1115234 Not Applicable

Zip Country . Zip Country - i $5 00 additional

5. Certificate of Status Desired _ _»2.UY Adolicna
T 33316"‘- ‘—-—BROWARD' e pm— e - e et - -— - - - - = " “FeeReguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROS, MARIA

229 MIRACLE MILE STE 206 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33334

City Zip Code

FL |

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 obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O pelete TNLE [ change [ Acdition
NAME CRIADQ, SERGIO NAME )
STREET ADORESS | 2170 SE 17 ST, STE 307 swecianoness | 2176 SE 17 8T
GTY-$T-2¢ | FORT LAUDERDALE, FL 33318 CITY-S1-2P FT. LAUDERDALE, FL 33316
TILE 3 pelate TE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T- 2P CITY-5T-2P
e . e - Hoees . WE___ . e e e m - . D) thange,—. .1 addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-8T-208
TTLE [ pelste THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
e 1 Delete TITLE JChange  [J Additien
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-5T-21P
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2p CITY-57-21P

11. | hereby certify that the information supplied with this filing goes not quafily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report is true and accurgte and that my sjiinature shall have the same legal eficct as if made under gath; that | am a managing member or manager of the
limited liability company or the recaiver gf trustee empowded 10 execute this report as required by Chapter 608, Florida Statutes.

[, _
SIGNATURE: yre 04-22_ oY SGsuZi0]k¥h

SIGNATURE AND TYRPEEDR PRINTED NAME OFfGNID‘i‘(; MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

4

________-—l——'—'—-



