FILED
Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90208 029 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000002092

1. Entity Name

OKEECHOBEE BOAT ENTERPRISES, L.L.C.

Principal Place of Business

3126 HIGHWAY 441 SOUTH
OKEECHOBEE, FL 34974

Mailing Address

3126 HIGHWAY 441 SOUTH
OKEECHOBEE, FL 34974

IERREI G R RRAOr

2, Principal Place of Business 3. Malling Address
Apt. #t ite, Apt. #, .
Sute. Apt. #, etc Sulte. Apt. #, sic 03292006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
02-0555865 Not Applicable
Zip Couniry Zip Country 5. Certiicate of Status Desred ] $9-00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

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

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

ce . City FL ‘ Zip Code

8. The above namad enlily supmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

gSIGNATURE T

- . - Signatura, typed or printed name ol regisiered agent and Ltla if applicaiie (NOTE: Registered Ageni 5ignaturé required whan rainslaling) DATE

.

- Filing Fee is $50.00 Make check payable to

’:: .*+ Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE Ochange  [J Addition
NAME WILLIAMS, CHARLES H NAME
STREET ADDRESS | 3126 HIGHWAY 441 SOUTH STREET ADDRESS
CITY-ST-21P OKEECHOBEE, FL 34974 cry-S1-21P
TIILE MGR [ delete TITLE [] Change [ Addition
NAME WILLIAMS, JANET L HAME
STREET ADDRESS | 3128 HWY 441 5 STREET ADDRESS
CITY-ST-21P OKEECHOBEE, FL 34974 CITY-ST-21P
TITLE 7 pelete TITLE [JChange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TITLE 7 Delete TIILE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IF
WiLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS

*CITY-ST- 2P CITY-5T-217
TITLE O pelets e [ change  [] Adition
RAME NAME
SiREE1 ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. i further certify that the information
indicaled on this repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; oZﬂ W:/LW :Ene:f Lo illgms Zf— -0

SIGNAT) REkND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE

fL3- 47 4037

Daytime Phone #




