FILED

2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L02000002092

OKEECHOBEE BOAT ENTERPRISES, L.L.C.

04-07-2004 90346 034 ****50.00

Mailing Address

3126 HIGHWAY 441 SOUTH
OKEECHOBEE, FL 34974

Principal Place of Business

3126 HIGHWAY 441 SOUTH
OKEECHOBEE, FL 34974

24036375

OO G

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite. Apt. #, el uite. Ap 01072004  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEiNumber O XM-OF55¥6S | [Applied For
APPLIED FOR Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O $5.00 additional
Fee Required
C e o e 6. Name and Address of Cuitent Registered Agent —_ e 7. Name and Address of New Registered Agent __ IS R
Name

WILLIAMS, CHARLES H
3126 HIGHWAY 441 SOUTH
OKEECHOBEE, FL 34974

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code
&G FL |

8. The ahove named entity submits this statement for the purpose of changing |t3{§%® d office or registered agent, or both, | n the State of Horida. | am familiar with, and accept
the obligations of registered agent. ¢

(NQTE: Regislered Agent signature requied when rénstating)

SIGNATURE

Signature. typed O printed name of registered agent and title il apphcable. DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2004

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES

TE MGR O3 Detets TILE i Ol change [ Addition
NAME WILLIAMS, CHARLES H NAME

STREETABDRESS | 3126 HIGHWAY 441 SOUTH STREET ADDRESS

CITy-81-2P OKEECHOBEE, FL 34974 CITY-ST-2IP

MLE MGR [ Detete e . EJchange [ Addition
NAME WILLIAMS, JANET L NAME ! '
STREETADORESS | 3126 HWY 441 S STREET ADDRESS e

Livy-S1-ap OKEECHOBEE, FL 34974 CITY-ST-2IP

TITLE O pelete TITLE D change [ Addition
NAME NAME

STREET ADDRESS - - . = | ‘STREET ADDRESS - - . e e - e
CITY-ST-BP GITY-ST-ZP

e 3 belete TIILE [ Change  [Z] Addilion
NANE MAME

STREET ABDRESS STREET ADDRESS

GITY-S1-ZP ITY-ST- 2P

TILE [ Delete ILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P ) CITY-ST-2P

ILE ] Dalste 1ITLE O change [ Adeition
NAME NAME

STREET ADDRESS ’ o STREET ADDRESS

CITY-ST-2P — CITY-ST- 2P

i, Florida Statutes. | further certify that the information
| am a managing member or manager of the
tes.

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statu

SIGNATURE: &M/Wpéﬂuw 3;-@‘ La)/ d S 4/30% FS-AU34 542

SIGNATURE D ‘H'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\J



