FILED

2004 LIMITED LIABILITY COMPANY Feb 23,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 03000019253 02-23-2004 90344 006 ****50.00
1. Entity Name '
LONGBOAT DEVELOPMENT COMPANY, LLC
Principal Place of Business Mailing Address
525 8TH ST. WEST 525 8TH ST. WEST
BRADENTON, FL 34205 BRADENTON, FL 34205
S g O IR OSSN0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4 FEI Number Applied For
- 0 198 56 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasirad O ?g.gg:] ::E;iéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— ——— e ———— =+ - F . - Name - - -

MAPES, REED W

525 BTH ST. WEST Strest Address (P.O. Box Number is Not Acceptabla)
BRADENTON, FL 34205

City FL ‘ Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NQTE: Registered Ageni signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIRE MGR O Delete TLE [ Change [ Addition
NAME MAPES & MAPES, INC. NAME
STREETADDRESS | 525 BTH ST. WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CITY-ST-2IP
TILE MGR [ Delete TITLE [ Change [ Addilien
NAME WILSON, JEFFREY ELLARD NAME
STREET ADDRESS | 1281 GULF OF MEXICO DR. #1006 STREET ADDRESS
CITY-57-21P LONGBOAT KEY, FL 34228 CITY-ST-2P
TITLE [T Detete TMLE [ Change [ Addition
NAME NAME
. STREET ADDRESS ]| STREETADDRESS

——— - s e e ] Bl o i e . s —— R

“am-sze CITY-ST-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F- . CITY-5T-2IP
TITLE [ Delete TIMLE O Crangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-§T-2IP .
TLE [ petete ME- - O change [T Addition
NAME _ NAME .
STREET ADDRESS e "'—"‘-\ STREET ADDRESS
CITY-5T-2IP / \CITY-ST-ZIP

11. 1| hereby certify #ft the informalion supplied with this filing does not quallfy for the pxemption statad in Section 119.07(3)(#), Florida Statutes. | further cerlll‘y that the information
indicated on Jfiis report is true and accurate and that my signature sha e@ame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the releiver ustee MpowersTITo axecute thls rpgort as raquired by Chapter 608, Florida Stalutes.

SIGNATURE: | a2/ 19104 Qy;-9509- 3y4d

SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING M. 5 QR AUTHORIZED REFRESENTATIVE Date Daytime Phona #




