FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 08:00 AM

 ANNUAL REPORT

DOCUMENT # 02000001852 Secretary of State

1. Entity Name

BOTH OARS, L.L.C.

Principal Placa of Businass Mailing Address

4009 ROUSE ROAD P.0. BOX 533164

ORLANDO, FL 32817 ORLANDO, FL 32801

2 mecipﬂ| Piace of Business - Na P.O. Box # 3 Mailing Addrass Hll”l‘l |l; |I”| "I“ Ilw Ilm Ilm ||m I|‘I‘ “Ill ’l.l‘ I“'I HIIH H' ]lll

Suita, Apt. #. etc. Suite, Apt. ¥, etc.

P P 02082007 Chg-LLC CRZE(083 (12/06)
City & State City & State 4. FEI Number Appliad For
90-0003915 Not Applicable
F4 Countr Zi i
P ¥ P Couniry 5. Ceruficate of Status Desired | $5'00 Audmonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
Name

SMALLEY, CRAIG W

1517 E. HILLCREST STREET Street Address (P.0. Box Number is Not Acceptabie)

ORLANDO, FL 32803

City FL [ Zip Code

8. The above named entity submits this statement for the purposs of changing its registared office or registered agent, or bath, in the State of Flonda. | am famitiar with, and accept

the otzligations of registered agent.

SIGNATURE

Signature, lyped or printed name of reqistered agent and bt o apphcable {MOTE: Regisierad Agent signature requirsd when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES

TILE MGRM O petels TITLE {J Change [ Acdition

NAME NICHOLS, JOYCE L NAME

STREETADDRESS | 24 N. FOREST AVE STREET ADDRESS

CHTY-ST-21P ORLANDOQ, FL 32803 CiTY-ST-21P

TITLE MGR ] Delate TILE [ Change ] Addition

NAME PFLUG, MARI M NAME

STREET ADDRESS | 2012 E. MARKS ST. STREET ADDAESS HOOODDST2195

o517 | ORLANDO, FL 32803 CITY-ST-2Ip U320 -R0nsn-017 50, 00

TIILE 3 pelste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-51-219 CILY-S1-2IP

TIILE [ nelete TMLE O change [ Acdilion

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2iP

TiTLE O palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2)P

TITLE [ pelete THLE [0 change [ Addition

NAME NAME o N -

STREET ADDRESS STREET ADDRESS B ! “

Ciry-S1-2P -- CIvY-ST-21P ' .

11. | hareby canify that the information supplied with this filing does not qualfy for the axemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this reporLjetyue and accurale and that my signature shall have the same legal sffect as if made under oath; that | am & managing member ar manager of the
limited liability comp tha receiver or trustée ampoyeared to execule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ”/J’W £3-07 32/ Y38Y3¢

BIGNATYRE Mb TYPED OR PRIHED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daynme Pnone




