, FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L02000013957 05-01-2008 90030 032 ***138.75
1. Entity Name
DOS AMIGOS BOAT WORKS, LLC
Frincipal Place of Business Mailing Address . - ) S o
2913 WESTSIDE BLYD. - 2913 WESTSIDE BLVD. ' 60037271
JACKSONVILLE, FL 32209 o ~ JACKSONVILLE; FL 32209
Suite, Apt. 4, atc. Suite, Apt. # etc.
pL. 4.4 Pl = ete 04222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
03-0462238 Not Applicabla
Zip Country Zip Country i - $5.00 additional
) 5. Cetificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BRANT, ABRAHAM, REITER & MCCORMICK, P.A. %ﬁﬂf( . EBE)AUEUT . |
50 NORTH LAURA STREET, SUITE 2750 5 ress (1'.0. Box Murmber t Agceplable)
JACKSONVILLE, FL 32202 413 Coestside BTV
City ~ j &
oecksondille. FL | %%%09
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with. and éccept
the obligations of ragistered agent
SIGNATURE
Signature, typed or printed name of regstered agent and tile | apphkcati {NOTE Regisisred Agant sigrature 1squded when renstalng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADODITIONS / CHANGES
TITLE MGRM [3 Delate TITLE O ctange [ Addition
NAME TRUSTEE, VICKERS, EDGAR B NAME
STREET ADDRESS | 2913 WESTSIDE BLVD. STREET ADDAESS
CIvy - ST-2IP JACKSONVILLE, FL 32209 CITY-51-2IP
TIVLE 3 paiote e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY -S1- 2iF
WiLE [ Datete niLe [ ctange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIry - ST- 2P CITY - ST 2P
TTLE [ Dalate TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-ST-2IP
HiLE (] Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e [J Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Forica Statutes. | further certity that the information
indicated on this report is true and urate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or, iwor Of trustea Zowe:d to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ,—/ £ — ¥/29)0% 10¢-%¥-6SY )
BIGNATUR| INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Bots 7 Daytme Phona 8

Vw&ml




