| | FILED
2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000005124 ecretary of State
1. Entity Name 04-19-2004 90030 022 ****50.00
WF BOATING AND THERAPY CLUB, LLC
Principal Place of Business Mailing Address o
18060 OTTER WATER WAY 18060 OTTER WATER WAY
ALVA, FL 33920 ALVA, FL 33920
s S O O G ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-LLC CR2E083 (10/03)
City & State City & State &, FE} Number Applied For
A AL 354 34| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ | ?ese'ggq l.;?:ﬂtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BROOKMAN, STEVEN P . : .
18060 OTTER WATER WAY - - = Stieet Address (P.C, Box Number is Not Acceptable) -
ALVA, FL 33920

City FL Zip Code

8. 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 accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printad name ol registered agem and title it applicabie. (NOTE: Registered Agent sighature required when reinstating} DATE
Filing Fee is $50.00 Make check payabls 1o
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE ~ ’ [T Detete TRLE '.\ 6 M g [ Change deition

NAME nAME WA NT DALTRN

STREET ADDRESS stves1 aoDRess | ) Lown ¢ W DAWER

CIY-ST-21P CHY-S1-2P N a’m o MW ERS F'.! ‘ 33ﬁ 03

TILE [ Detete THLE : [ Change = [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CTY-51-ZIP )

TME [ Detete TILE [ Change ] Addition

NAME NAME

STREETADDRESS |~ ~ -~~~ ~ = 77 7 7 STREET ADDRESS

CITY-ST-7P ts CIFY-ST-2IP

THLE [ pelete TMLE [l Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-8T-2IP .

TmE [ pelste TALE C) Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
* GITY-ST-2IP . CTY-ST-2IP

me - [ pelete TMLE [ Change  [T] Addition
" NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-Zp . . CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue&nd accurate 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 the rpceiver or trustee emqpowered to execute this report as required by Chapter 608, Florida Statutes.

Yooy ZBCHLS

Data Daytime Phone #

SIGNATURE: /

SIGNATURE RN TYPED o’ PRINTED NAME OF SIGNIN

MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE




