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OWL CREEK YACHT SALES, LIMITED LIABILITY COMPANY

12355 SUMMERWOOD-DRIVE
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2. New Mailing Address 4. State/Country of Formation =]
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f To Do Business in Florida 12/06/2001 é’
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Applied For
M | Not Applicable

6. FEi Number

Principal Place of Business 3. New Principal Place 6f Business Address

12355 SUMMERWOOD DRIVE

E

FORT MYERS FL 333808 - City, State, Zip - 7. 00 Additio e reauired
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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FORT MYERS FL 33908
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10. |, being appointed the registerad agent of the above named, limited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.
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Name of Managing
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