2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT , Apr 30,2007 8:00 am

DOCUMENT # L02000013957 ecretary of State
1. Entity Name
DOS AMIGOS BOAT WORKS, LLC 04-30-2007 90074 005 ****50.00
Principal Place of Business Mailing Address
2913 WESTSIDE BLVD. 2913 WESTSIDE BLVD.
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
R RS RN IO R AU REIG

Suite, Apl. #, efc. Suite, ApL #, etc. 04232007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

03-0462238 Nat Applicable
ap Country K Zip Country 5. Certificate of Status Desired (W $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
BRANT, ABRAHAM, REITER & MCCORMICK, P.A. BSRANL fBR(JQléAg‘! L%Ebﬂ' 8% I;Aaawglmcsc s GResNE PA.
50 NORTH LAURA STREET, SUITE 2750 treat [ess ox Number is Nat Acceptable)
JACKSONVILLE, FL 32202 20 MORTH LAURA STREET
' -y : Suwe 2150
e FL Zip Code
":mcscsopvuz, 32202~

. The above named 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 accent
the obligations of registered agent.

SIGNATURE %D‘ MW/ VP TN @ MCormiict, vP '{/2-‘15/"7

Sngn?’u}é_ typed of prntad name of ragistarsd sganl and itk f applicable (NCTE Fagstard Agant signatury 1aguided when rainstakng) CATE

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
THLE MGRM [ Delete THLE (O change (] Addition
NAME TRUSTEE, VICKERS, EDGAR B NAME
STREET ADDRESS | 2943 WESTSIDE BLVD. STREET ADDRESS
Ciiy-§1-2P JACKSONVILLE, FL 32209 CITY-S7-21P
L (J Derete I {J changs T Addition
MAME HAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-ZtP CITY-ST-2iP
e {7 pelate TTLE [ change [ Addition
HNARE NEE
STREET ADDRESS STREET ADDRESS
CIry-57- 2P CIY-Si- 2P
TILE [ Delete TITLE {J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-ST-21P
TILE O Detete TTLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2UP CIY-S1-71F
TILE O Delete TITLE [J Change  [7] Acdition
NANE MAME
STREET ADDRESS STRELT ADDRESS
CITY-SI-2IP CITY-ST-2P

. | hereby certify that the information sy with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and, a€curale and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the

eiver gf trugtee empo d 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / o/ l/ﬁ Socpe Buckers Y2bln)  Po4-76y-Lsty

SIGNATURE AMOIXPED OR [ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qaytime Phone




