FILED
2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000009995 SR 04-13-2005 90220 043 ***150.00

1. Entity Name
COMPLETE BOATING SERVICES LLC

Principal Place of Business Mailing Address . GUUJD Uy
2176 SE17 ST, 220 MIRACLE MILEE
FORT LAUDERDALE, FL 33316 SUITE 206

CORAL GABLES, FL 33134

Suite, Apt. #, etc. Suite, Apl. #, etc. 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1115234 Not Applicable
g . Country Zip Country 5. Certificate of Status Desired 0 Eg'ggqage‘ﬂ“o"al ]
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.0. Box Number is Not Acceplable}
CORAL GABLES, FL 33334
City FL | Zip Code

8. The above named eniity submils this statement for the purpuse of changing |ts registered office or regsstered agem or bom in the State of Florica. | am familiar wnh and accept
the cbllgatrons of reglslered agen! i .

S\GNATURE S

N lie, ter

Signature, typed of phned nare of registered agent and tile f ApphcaDie. (MOTE: Regyrstered Agent signature requred when renstatng)

Flling Fee s $50,00
----Due-by May 1,-2005 - -

g i MANAGING MEMBERS/MANAGERS 10,0 - v ADDITICNG /CHANGES

WILE MGRM T Delete J e Clchange [ Addition
NAME CRIADO, SERGIO . NAME

STREET ADDRESS | 2176 SE 17 ST. STREET ADORESS

CiTy-57-27 FORT LAUDERDALE, FL 33316 cry-s1-2P

ML O Delete nTLE Clchange  [7] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

GITY-S1-2P CITY-5T-2P

TTE_ . _ _ ~ Ooetere TTLE A — . —Ocrange _ [ Additicn
NAME NAME ‘ 7
STREET ADDRESS STREET ADDRESS

CTY-ST-2P OITY-5T- 2P

TIMLE O oelete TITE . [OJcrange [ Acdition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§1-2° CITY-§T-29

e ' ) pelete e [Jcrarge  [J Acdition
e i [T AR :
- STREET ADDRESS. [+ oo L AU o vcemeevio - ) STREETADORESS | . .

CITY-§7- 29 . o CITY-§7. 29

e Gl T ' O pelete e ge [ Addition
NAME NAME i .
* STREET ADRESS | == = < - - -~ ) - STREET ADDRESS - | - -
oy:§Tezp. T [ S A aivst el

oes not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | ama managmg member or rnanager of ihe
ared to execute this report as requirec by Chapter BDB Florida Statutes.,

SIGNATURE: ﬂ‘% /0- %5’

SIGNATURE AND TYPED OR PRINTED )’ﬂé\or sm)im MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phons #

11. | hereby certily that the information supplied with this fili
indicated on Ihis report is true and accurate an
limited liability company or the receiver of Ir

/B



