2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000023773

1. Entity Nama
FLORIDA KEYS BOAT CENTER, LLC

FILED

Apr 16,2004 8:00 am

ecretary of State

03-31-2004 90347 016 ****50.00

Principal Placa of Business Mailing Address Cann
- /0 ROBERT A, SPOTTSWOOD /0 ROBERT A. SPOTISWODD
506 FLEMING STREET 506 FLEMING STREET 34 0 “ 3 ; 0o

* KEY WEST, FL 33040

KEY WEST, FL 33040

QA

2. Principal Place of Business 3. Mailing Address
Sulte. AL, etc. Suila. APl . elc. 03262004  Chg-LLC CR2E083 (10/03)
City & Siate City & State 4, FEI Number Applied For
75-3L2264 7 Not Appiicable
e Country Zp Cauntry 5. Certilicate of Staws Desived [ fig& hadona)
8. Name and Address of Current Registered Agent 7. Name and A of New Regl d Agent
Nama
.AMES, STUART.D - - - e e e e —— e ——
2200 MUSEUM TOWER Stfeet Addrass (P10 Box Ngmbier is Nol Acceptabla) ”
150 WEST FLAGLER STREET
MIAMI, FL 33130 .
City FL | Zip Code

8. The above namaed entity submits this staterent for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Sigriature, typed of printec name of registered agent wred Ute il Applicable, {NOQTE: Ragistered Agent SIgNMIE recuired wher: rsdialng) DATE
Flling Fee Is $50.00 Make check payable to
Duo by May 1, 2004 Floriga Departmant of State
(3 MANAGING MEMBERS MANAGERS 10. ACDITIONS /CHANGES
me FLORIDA keys BOAT (eniEl, INC .Ovuas e D O Adion
STHEET 500 Fleming T - STREET ADORESS.
ar-size\ | ey MS"', A 33040 CiTY-ST-2F
T MANAGING MENBCR Do e DOctange  [] Additon
RAME NAME .
STREET ADDRESS STREET ADDRESS.
Ciry-5T-1F CITY-ST- 2P
TIE 3 Deleta TILE CJcrange (T Addition
LT MAME
STREET ADDRESS STREEY ADORESS
CIny-57-4F CTY-ST-2P
e o Ologes  f e _ . _ D Coage. [ Addifion
HAME B AT
STREET ADDRESS STREEF ADORESS
CITY-51- 2P CITY-ST-219
TILE [ peleie TOLE O crange ] Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CY-S7-3P CITY-SF-2P
THLE 3 detele TALE O change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CTY-ST-2P
11, | hareby certity that the information gupplied with this filing does nat quality for Ihe axamption stated in Section 1 19.07(3)(i), Acrida Statules. | funner cenify that the information
indicated an this report is trus ancjiiccurate and that my signature shall have tha samae iegal eflect as if made under path; that | 2m a managing member or manager of the
lirited liabvlity company of the rgfaiver ﬁe& mpawered to execute this report as required by Chapter 508, Florida Statutes.
SIGNATURE: j,’/itéaa'(
EIENATURE AND OR PIONTED NAME OF EIGNING MANAGING MEMBER, MANAGER, O AUTHORZED REPAEGENTATIVE Dais Oayma Phons §




