FILED

o Apr 29, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

[Re)

04-29-2005 90053 013 ****50.00

DOCUMENT #L02000027172
1. Entity Name
FLORIDA BOAT HOLDINGS, LLC
Principal Place of Businass Maifing Address
4500 PGA BLVD., SUITE 207 4500 PGA BLVD., SUITE 207 20051336
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 23418
S s RSN A WA

Suite, Apt. #, efc. Suite, Apt. #, etc. 03172005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

57-1136721 Not Applicable
Zip Country Zip Country " ) 5.00 Additional
5. Cartificats of Status Desired 0 ?ee quulrecll“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRANDT, PHILLIP
4500 PGA BLVD., SUITE 207 Street Address (P.O. Bax Number is Not Acceplable)
PALM BEACH GARDENS, FL 33418

City FL —l?p Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of reg agent and tille if j ) {NOTE: Regislered Agent signature required when rainatating} DATE

Filing Fee is $50.00 ‘ Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [T Delete TILE [change  [J Addition
NAME OTTO B. DIVOSTA REVOCABLE TRUST NAME
STREET ADORESS | 4500 PGA BLVD., SUITE 207 STREET AUDRESS
CITY-5T-2IP PALM BEACH GARDENS, FL 33418 CITY-5T-2IP
e MGRP O elete TME P EXChange [ Asditian
NAME DIVOSTA, OTTO B NAME
STREET ADDRESS | 4500 PGA BLVD., SUITE 207 STREET ADDRESS
CITY-57-21P PALM BEACH GARDENS, FL 33418 CITY-ST-2IF
TITLE MGRV [ velete e v K3 Change [ Aduition
NAME BRANDT, PHILLIP NAME
STREET ADDRESS | 4500 PGA BLVD., SUITE 207 STREET ADDRESS
CITY-ST-7P PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TITLE 1 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CilY-ST-2P CiTY-ST-21P
TILE [ Detete TITLE OJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P LY -ST-2P
TITLE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2P CITY-§1-2P

11. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liakility comparny or the receiver or trustes empowered 1o exacute this repaort as required by Chapter 08, Florida Statutaes,

SIGNATURE: Qﬂh M.N Q\“\\\\P o Sl i ar asso

SIGNATURE AND TYPED OR PRIRTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥




