FILED

Feb 04, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L02000013957 02-04-2005 90103 031 ****50.00
1. Entity Name
DOS AMIGOS BOAT WORKS, LLC
Principal Place of Businass Mailing Address ‘ “ U U ’ ‘ ‘l b
2913 WESTSIDE BLVD. 2913 WESTSIDE BLVD.
IACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01312005  Ghg-LLC CR2E083 {10/03)
City & State City & Stats 4. FEI Number Applied For
03-0462238 Not Applicable
Zip Country Zp Country 5. Centificate of S:atus Desired a $5.00 Aldditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— — —— Name™ = — = " -
BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
50 NORTH LAURA STREET, SUITE 2750 Street Address (P.O. Box Number is Not Acceptabla)
- JACKSONVILLE, FL 32202 -
S Lo R - : Cit Zip Cade
- Y FL | %
8. The above h'?med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. 'thd cbligations of registered agant.
SIGNATURE : ‘ .
e * Signawre, yyped or prinled name of registered agent and litls il applicable, (NOTE; Registered Agent signature required when reinstating) DATE
Filing Feo is $50.00 R Make check payable to
-Due by May 1, 2005 . Florida Department-of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES s
TME MGRM O elete ME MeERrM Flhangs [T Addition
AV VICKERS, EDGAR B NAME TRUSTEL, VICKIRS, E0GAR B
STREET ADDRESS | 2913 WESTSIDE BLVD. STREET ADDRESS | 4 Q’3 &)5575138 Bou SUArRD
an-sT2e | JACKSONVILLE, FL 32209 st | JACKSoRWIUE, FL 3209
ITLE 3 Detete TITLE O change T Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY -§3- &P CITy-S1-2IP
TE 2 betete TITLE ] Change 7 Addition
HAME NAME
STREETAODRESS |~ T - s T YT T KswmeTApoRESS | T T T 7 T T - -
LITY-ST-2P CITY-ST-2P
TITLE [ Delgte TTLE [J Change ] Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITy-ST-2P
TiTLE ; O Delete TITLE [ Chenge [ Addition
HAME ks NAME
STREET ADDRESS A STREET ADDFESS
Emy-§1-19 o CIFY-ST-2P
TME O Detete THE [T Change [ Addition
NAME i HAME
STREET ADDRESS @ STREET ADDRESS
CITY-ST-2P CiTy-ST-3P
11. | hereby certify that the infarmation supplied with this filing doss rot qualify for the exemption stated in Section 118.07(3)(B, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited lizbility company or theseegiver or trustee empowered tg executs this raport as required by Chapter 608, Florida Statutes.
SIGNATUR IBllos G044 6541,
BIG! Date Dayume Phone #

I



