2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000029223

1. Enfity Name

SUPERBOAT 34 LLC

Principal Place of Business

13366 S. MILITARY TRAIL
DELRAY BEACH FL 33445

Mailing Address

13366 S. MILITARY TRAIL
DELRAY BEACH FL 33445

2. Principal Place of Business 3.

Mailing Address

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90502 031 ****50.00

43U3bULD -

LT

il

Suite, Apt. #. efc. Suite, Apt. #, etc. MOORE CR2E083 ({11/03)
City & State City & State 4. FEI Number Applied For
75-3122635 Not Applicatle
Zip Country zp Country 5. Certificate of Status Desired O ?g'ggl :;?:élional
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
. Name e e . e e RN

388

" KURTZ, JOHND

¢ —— e C e EEERE R

SO. MILITARY TRAIL

WEST PALM BEACH FL 33415

Streat Address (P.O. Box Number is Not Accegtable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titre +f applicable.

(NCTE: Registered Agent signature required whan renstating)

DATE

MANAGING MEMBERS fMANAGERS

8. 10, ADDITIONS fCHANGES

ME MGRM [ petete TLE O change [ Addition
NAME CONGEMI, SALVATORE NAME

STREET ADORESS | 13366 S. MILITARY TRAIL STREET ADDRESS

URSl-2P  {DELRAY BEACH FL 33445 CITY-ST-2IP

WE MGRM 7 oelete TILE [ change  [J Additicn
NAME CONGEMI, STEPHEN J NAME

STREET ADDRESS | 13366 S. MILITARY TRAIL STREET ADDRESS

Ciy-s1-zip DELRAY BEACH FL 33445 CITY-5T-ZiP

TITLE [ Delete TILE [J Change . [] Addition
WAME-=w= |- see== e o Qg | o e e e T e = e s —m e =
STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2iP

TILE {1 Detets TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-ZIP

11. I hareby certify that the information supplied with this filing does not quatify for the exempdicn stated in Section 119.07(3)(i), Florida Statutes. | 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 made under cath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Flaorida Statutes.

SIGNATURE: S 75 dH i) Coasens

%M'

P30 bﬁ’ 2w 8g305Y

SIGNATURE AND TYPED ORUPRINTED NAME OF SIGNING MANAGING MEMBER, mm.?eﬁ’ R AUTHGRIZED nff'zsmr.nms

Date Dayume Phene ¥




