FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L02000002092 03-19-2007 90465 003 ****50.00

1. Entity Name

OKEECHOBEE BOAT ENTERPRISES, L.L..C.

Principal Place of Business Mailing Address q 0 0 37 Bg 8

Mar 19, 2007 8:00 am

3126 HIGHWAY 441 SOUTH 3126 HIGHWAY 441 SOUTH
OKEECHOBEE, FL 34974 : OKEECHOBEE, FL 34974
R S 0
31V flrenciny, $9) Sauy Jz,yjcydﬂ’ NI
Suite, Apt. #, elc. o Suite, Apt. #, elc. 03062007 Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEl Number Applied For
fLeeCiagee At OCeect o pee ~c 02-0555865 Not Applicable
Sp':f ;7‘7 ;I Country Z—ig £ 97y Country 5. Certificate of Status Desired Od l?ei. g?qﬁrded(‘;t.ional
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent
s, Narmne
WILLIAMS;, CHARLES H . ( ——
3126 HIGHWAY 441 SOUTH treet Address P.0). Box Number is Not Accaptable
OKEECHOBEE, FL 34974 /e STTR TGP
E Zip Code
&ICL&,CLO/S(( FL |3+97]p

8. The above named entity submits 1h|s staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
lhe DD]JQaliOQS of registered agent.
R
~ ar

SIGNATURE _tA

Signalure, lyped or ponleg name ot reQistared agent and Inle il applicabie. (NOTE: Registered Aganl sgnalure required when reinstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O pelete TITLE ¥ Change [ Addition
NAME WILLIAMS, CHARLES H HAME — -
STREET ADDRESS | 3126 HIGHWAY 441 SOUTH seeeraonness | £ Oy S/ €7t S cc
CITY-ST-2IP OKEECHOBEE, FL 34974 CITY-ST-2P ( JK_ 4 e Cldad e /5:, EXA 1
TILE MGR 1 Detete TITLE K Change [ Addition
NAME WILLIAMS, JANET L NAME
STREET ADDRESS | 3126 HWY 441 S smeeraooess | /2 1 S bl Srzees
CIFY-$1-2IP OKEECHOBEE, FL 34974 CITY-S1-2IP ONC. & lasSe ¢ P 3 97
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP CITY-5%-2P
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
nme O Delete TME [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21F

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: \@M)M Clarles U)} (liams F—r¥-0 ] R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Daylima Phone #




