-
2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REFORT (AR}

r | ‘ e Feb 06, 2006 08:00 AM
DOCUMENT # £02000009867 B S £S
1. Entity Name | : ecretary of State
THE NUMBER BOAT, L.C. |
i | i
Principal Place of Business Maifing Addrass
1900 $.E. 15TH STREET 1900 S.E 15TH STREET
R e FlJ o ”IIHI“ In m’] mn llm nm "m lm "lﬂ llm Iml mm{mmm]
2 Procipel Place of Business 3 Mamn;iy Address
Sutte, Apt 1. ele. Suite, »;i\pt i, alc, 15t MOORE CRZEOB3 (10/05)
1
City & State Cily & State 4. FEY Number Apphed Fur
! 04-3672554 Mot Applicst’
“p Courtry 2e 1 Countsy 5. Certilicate of Status Desired O gi‘gg} gidé“c’“a‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of Mew Reglstered Agent
i Narme
ﬁﬁﬁ%ﬂ&%\% ‘éﬂg%ggg BLVD. SUITE 20& Street Address (7.0, Box Number is Not Acceptable) S
FORT LAUDERDALE FL 33301
City EL i Zip Code
8. The abovs named entity submits this statement for the purpose of changing its régistered office ar registared agent, aor both, in the State of Florida. | am farmar with, and accept
the obligalions of registared agent. !

SIGNATURE
S, (YDRU Of pIed reme of rasterad ageat dnd e f appicable. NCTE lﬁ\ueg.«,mee;‘gw: wanalurs Igned wher remstatng) DATE
FILE NOWY! FEE 1S $50.00 .
Make Check Payableta Flarida Department of State
o . | Due By May 1, 2006 -
o MANAGING MEWBERSTMANAGETS 10. ADDITIONS JCHANGES
e MGRM ; 3 pefete HiLE [ Climge {3 Addilion
N COX, ROBERT O ) i nave R
STHSTABDRESS | 1800 S.E. 15TH STREET ! STALET ADDRESS e ,{i}g%gagag%g‘: A03 0.0
c0y-5T2P  |FORT LAUDERDALE FL 33316 I oiTY-ST-28 = @ Bl
it i e
filit ‘03 Detele DiLE T Change 3 Addition
HAML l NAME
STREL AGDRESS X STACET AUDRESS
LAY ST- 2P ; GilY- 5T 2F
L 3 peete e [DC6mrge T Addtan
HARE ! NANE
STREET ADBRESS | STREET ADDRESS
GHTY-51- 2" i CIrY- SE-IF
THLE 3 Detete W [Changs  [J Addition
HAME HAME
STREES ADPRESS STREET ADORESS
CTY-ST- 19 CITY-ST-21P
Tne 3 etele nni [Jchange [ Addian
RAME HAME
SERLEY ADDRESS STREE| ADDRESS
CY-§T-aP GITY- ST 2
JRE 3 poiete ¥ e i [ Change [ Addilian
HAME REME
STRLE ADDRESS SIREEY AODRESS
cay-st-ow L CITy- 55 19

1% | hereby cerlify that the informadion supplied with this fling deas not guakdy {or tl\e examptions contained m Section 119, Flonda Statutes. 1 jurther cedity that the information
inticaled on Mus raport s true and accurals and thal My signdfure shall have the same legal effect as if made under cath; that | am a2 managing member of manager of the
himined habilily company or the recﬂiyu ee empowerad o execule this regart as required by Chaples 608, Florida Statules.

SIGNATURE: A

e o e e o e b caaas A I DA Py o "




