FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000002092 04-19-2005 90012 003 ****50.00
1. Enlity Name
OKEECHOBEE BOAT ENTERPRISES, L.L.C.
Principal Place of Business Matling Address
3126 HIGHWAY 441 SOUTH 3126 HIGHWAY 441 SOUTH 20037 417
OKEECHOBEE, FL 34974 QKEECHOBEE, FL 34974
s (HAAROR R A ARV
Suite. Apl. #, etc. Suite, Apt. 4, etc. 03302005 Chg-LLG CRZECSS (10/03)
City & State City & State ) 4. FE! Number Applied For
] 02-0555865 Not Appticable
Zip. . Gountry _ Zp Couniry 5. Certificate of Status Desired 0- fg'ﬂoglﬁ;‘gm"a' e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, CHARLES Rz
3126 HIGHWAY 441 SOUTH Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34974
% City FL [ Zip Cods

8. The above named entity submits this staternent for tha purpose of changing its registered office or registered agant, or bath, i n tha Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

", ‘
=gl e

SIGRATURE ,
D ot Signature. typed of prnTed name of agent and ube f ) {NOTE: Registered Agent signature requarad when renstating} OATE
"*Filing Feo is $50.00 Make check payable to
. 1 Due by May 1, 2005 ) Florida Department of State
9. ) MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
HLE MGR . O oekete TILE O change  [J Addition
NAME WILLIAMS, CHARLES H NAME
STREET ADORESS | 3126 HIGHWAY 441 SOUTH STREET ADDRESS
Cory-ST-2IP OKEECHOBEE, FL 34974 CITY-S1-2P
LE MGR [ petete TiILE [ Change ] Addition
NAME WILLIAMS, JANET L NAME
STREET ADDRESS | 3126 HWY 441 S STREET ADDRESS
CITy-5T-27 OKEECHOBEE, Fi. 34974 . CITy-ST-2P
e O Dekete TILE O change [T Addition
NAME - " NAME "
SFREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Detete TITE [J Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2P GITY-ST-2P
TImE O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2P CITY-ST-2P
THLE O Detete TITLE [ change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
Tily- S1-2p CelY-S1-2p

11. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)( i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member o manager of the
fimited liability company or the receiver or lrustee empowered o execule 1his report as required by Chapter 608, Florida Statu  1es.,

SIGNATURE: Vawdt L cdthisen Tanet [ iliams 44305 G2 Te3-690

SIGNAWF’E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEA, OR AUTHORIZED REFRESENTATIVE Damw Daylime Phone #

Ay

~J



