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22, FLORIDA DEPARTMENT OF STATE

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Limilad Liabluty Company's Neme

Pontoon Cabin Cruisers of

103000022735

Florida, LLC

2. Principul Olfica Addruss - No P O. Box #
1276 Osceola Drive

3. Malling Office Address

R&A Fort Myers Pax

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Same as #2 .

» Stale/Country of Formaton

Florida

R & A Agents, Inc.

Sireat Addresy (P.0, Box Number is Not Acoeplabie)

2320 First Street

Sule, Apt, ¥, Elg,

City
Fort Myers

Stats

FL

&Lp Cods

33901

Suite Apt. #, stc. Suila, Api. ¥, aic.
5. Dats Organized or Quahfiod
To Do Busnass in Flanda
City & Stals City & State June 23 L] 2003
6. FEI Number Appliad For
Fort Myers, FL Not Applcable
Zip Country Zip Country 7
33901 USA CERTIFICATE OF 51ATUS DESIRED []
@. Nams and Addraas of Current Registarad Agent
N
ama CJ A $100 reinstatement fae is Imposed, except

in circumstancas which the entity did not
raceive the prior netices. By checklng this
box, you are cerifying the prior notices were
nol received and requesling the $100

reinstatement ba waived.,

Signature of

8. |, being apoointad the rep.stered agent of tho abova named hmitad linlity company, am famillar with and sccupt the obligations of Chaplor 508, F S,

Data _\AS\‘ 0%

RSSO
. D AGENT MUST SIGN

10. Names and Street Addrosses ai Managing Membera/Managsrs

Thes Manuging "’;J:”T:‘?me thr\:\.r:gmg'mr City / Stwtw / Zip
Mgr Bruce T. Grady 1276 0Osceola Drive Fort Myers, FL 33901

A

as If made undar catn.
Managng 45““ jj\‘\//
Managing Membar/Managsr f ¥

pate_12/5/08

1. carify that | xm managing membe/manager or the recaver or trustoe smpowsred o executo this application a3 provided for In chapter 508, F.S. ( further certtly Inal whan
Alng thva reinetstsment application tho reason for dissolulion s basn eliminated. the [imited liabilty company name satisfies the requirements of saction 508 406, F.8., and Ihat
all fees owad by the hmiled liability company have been paid. The nioamation indicatad on this application is tus end sccurala, and my signature shall nave the same lagal effact

Owytima Phone® 239 ~560-4900

Typed of prinled name of signing Managing Memoer/Mensges __Brice T, Grady
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