FILED

Mar 29, 2004 8:00 am
2004 L'MHERJA‘;\.BI{IEP'JR?MPANY Secretary of State

DOCUMENT # L03000029659 (03-29-2004 90661 001 ****25.00

) (03-29-2004 90661 002 ****25.00
1. Entity Name
BOAT WAREHOUSE, LLC

Principal Place of Business Malling Address
90800 OVERSEAS HWY. 80800 QVERSEAS HWY.
TAVERNIER, FL 33070 STE. # 7

TAVERNIER, FL 33070

S s (A A AN I

Suite, Apt. #, etc, Suite, Apt. #, etc. 03092004 Chg-LLC CR2E083 (10/00)

City & State City & State 4. FE| Numher Applied For

R - ' .—2 3 66 155 B ‘| Mot Applicable |

Zip Cauntry Zip Country 5. Certificate of Status Desirad O gi-ggg;ﬂ"ma'
6. Name and Address of Current Registered Ageat 7. Name and Address of New Reglstered Agent
Name

PUCKERS, INC.

90800 OVERSEAS HWY. Street Address (P.Q. Box Number is Not Acceptabla)

STE.#5

TAVERNIER, FL 33070
. City FL [ﬁ Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signaiure, typad o prnted nama of registerad agent and e I eppiicable, {NOTE: Registeradt Agani signalure required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10.
TME MGR O oelete TITLE CIchange [T Addition
NAME PUCKERS, INC. NAME
STREET ADDRESS | 90800 OVERSEAS HWY, STE. #5 STREET ADDRESS
CiTy-sT-2P TAVERNIER, FL 33070 CITY-SF-2P
TITLE MGR [ Delete TIME O change [ Addition
NAME HAYHAMBRE, INC, NAME
STREET ADDRESS | 90800 OVERSEAS HWY, STE. #1 STREET ADDRESS
CITY-ST-27 TAVERNIER, FL 33070 CITY-ST-ZIP
TITLE (3 Detete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
JMmE | . e O oelete . . Jome.__ . e A ST T [CChange— =1} Additioes -~~~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2P
e 03 vetete TmE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P ony-S1-21P
1ITLE 3 Delete TMLE {7] Ghange [T Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ Py CITY-5T-2P
11. ! hereby cetify that the information supplied with this fiting d for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my sj '’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 receivgr or trustee to execute this raport as required by Chapter 608, Figrida Statutes.
SIGNATURE: [ 03(2310¢ 305 852-5857
EIGNATURE AND 'm{o/ﬂ PW SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone # M

=



