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Name and Mailing Address

Q010198 O AT D292 «=AUTO  T7 2 0615 33770-400806
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MAJESTY BOAT COMPANY, LLC

306 HARBORVIEW LANE

LARGO FL 33770-4008

l li"ll_"J e g P = S
10/ E’ 3053--01010--015  »150.00

T

2. New Mailing Address 4. State/Country of Farmation
FL ]
City, State, Zip : "5~ Dafe Organized or Gualfisd ™ -
To Do Business in Florida 10/23/2002
Principal Place of Business 3. New Principat Place of Business Address 6. FEI Number b( Applied For
306 HARBORVIEW LANE | T Not Applicable
LARGO FL 33770 City, Stato. Zip .
iy, Slate, 2 - . $5.00 Additional F i
CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

ARSENAULT, KENNETH G JR

Name

GEetn D . Nertman

10225 ULMERTON ROAD, SUITE 2 Streat Address, {P.Q. Box Humber :LS Mot Loorotalle)
LARGO FL 33774 Zoe_tHaepoaiiew) (ANE
City Zip Code
y CALEHE FL | "53570
1C. |, being appointed the.x Ted agent o ve named limited lability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of LS I ezl B
Registered Agent S AL REWUIRED pate __ SO /F. 05
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . )
Title (s) Members/Managers Managing Member/Manager City / State / Zip
MGRM YELTMAN, GREG D LARGD FL 33770

305 HARBORVIEW LANE

e R

EMENT 5%

12. | certify that | am managing member/manager or the recgiver of trustee empowered to execute this application as provided for in chapter 608, F.S. | further certity that when

filing this reinstaternent application the reason for dissogfion has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have bgs #3 paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath.
SIGY/ATNRE REQUIRED s J0.00.03. vayime rrones TLT. 630 3_2&7,

Signature of
Managing Member/Manage

g Member/Manager .

Typed or printed name of signing Managi

CR2EQ34 (7/03)



