2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000009867 Jan 27,2005 08:00AM
3. Entity Name Secretary of State
THE NUMBER BOAT, L.C.
Principal Place of Business T fu';miiné A&c;re's; B
18G0 S.E. 18TH STREEY 19G0 S.E. 15TH STREET -
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 .
e R E R MARARAA R
Sutte. ApL ¥, eta. . ' T Slite, Apt. #, etc. 1st MOORE CR2E083 (10/04}
City 8. 5 City & Stat . FEiN o | |Applied Fo
ity & State ity o 4. FEI Number 04-3672554 i I[Nztp ﬁlfp ' Arh&
Zp County o Country 5. Certficate of Status Dasired O gese.geﬂqj\giéﬁonai
6. Naime and Address of Current Hegisiered Agent 7. Wame and Address of Naw Registemdﬁ-gém
Name
g’g%%?g@% ‘éa“gﬁfggg BLVD.. SUITE 200 Street Address (P.0. Box Number is Not Acceptable) )
FORT LAUDERDALE FL 33301 - T
city ' EL ’ Zip Code

8. The zbove namead snbity submils this statement for -u';e purpose of changing its registered office or registerad agent, or Boﬁh. in the State of Florida 1 am famifiar with, and accept
the cbligations of 1egistered agens,

SIGNATURE - . N .
Sgnatuie. yped o pirtad namo of tegrstarsd agent and Wia d appheabis INOTE Ragrstetad Agerl sgnalwe tequred when revgiatng) o CATE .
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES T
fittt MGRM 3 pelele i Ui}ﬂ ﬂﬁ3§3 {3 Change [ Addition
Koy COX, ROBERT O HAE z}},,-%&«"ggggﬂﬁza-ﬁm 50.00
STRFETADDRESS | 1800 S.E. 18TH STREET ~TREET ARDRESS *
oiv -7 |FORT LAUDERDALE FLL 33316 o CY-ST-ZF A
Tl ] Detete HILE [ change [ Addition
NAE HAME
Sttt ADORCSS SIRFCT ADPRESS
cH-S1- 7 &iy-51- 71
it 1 Delete HH [ change T Addition
AME NAR
SIRFFE ANORESS SEREET ANDRFSS
¥ 51- AP Ce 5 g
Lt 7 Detste i E1Change [ addiion
RAKE MAME
SIREET ARDAESS STREET ADDRESS
Y- 5E- 4P CHY-SI- 2P
e [ Delete Tk i “'D Change  [] Addilion
HAME RANE
SEREE T ADDRISS SIRTET ADORFSS
ealy - 2P CIvY-SI- 7P
HiLe £ Delete THE O thange £ Addition
nNaME HAtAE
LAKLLE ADBRESS SIRLETADORISS
CliY- 5. /e CilY - S1- 29

11. | heteby certify that the information supplied with this fling doas nat qualify for the exemption stated in Section 119 D7(2i), Florida Statutes. | furthet certify that the information
incicatad on this reportIs tue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or frustep empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , Z(/‘?"t'/bs LM 23 o7

o L
' SISHATURE AMD TYPED OR PHINTED NAME OF S!GNR& MANAGING MEMBER, MAMASER, OR AUTHORIZED REPRESENTATIVE Fatn Lavteng Phone A




