Mar 16, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-16-2006 90029 007 ****50.00

DOCUMENT # L03000029659

4. Entity Name
BOAT WAREHOUSE, LLC

Principal Place of Business Mailing Address

90800 OVERSEAS HWY. 90800 OVERSEAS HWY.
TAVERNIER, FL 33070 STE. #1
TAVERNIER, FL 33070

o s AR A AR CA T

Sulte. Apt. #, etc. Sulte. AL &, etc. 02082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For |
g 56-2386153 Nat Applicable
Zip B Country Zip Country 5. Certificate of Status Desired 0 ggg?q ":f:;"““'
6. Nama and Address of Current Registered Agant 7. Name and Address of Now Reglstered Agent
Name
HAY HAMBRE, INC. :
90800 OVERSEAS HWY. Strest Addrass (P.O. Box Numbaer is Not Acceptable)
STE#1 ;
TAVERNIER, FL 33070
: City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | arn familiar with, and aceept
the obligations of registered agent.

Ry

SIGNATURE .

Signatue, typed or printad name ol regk agent and Lite i ] {NOTE: Regiatered Agent signature requirsd when reinstating)

Filing Feeia $50.00

Due by May 1, 2006 S {
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
FITLE MGRM [ petete TMLE O cChange [ Addition
NAME HAY HAMBRE, INC. NAME
STREET ADDRESS | 90800 OVERSEAS HWY, STE #1 STREET ADDRESS
CITY-ST-ZIP TAVERNIER, FL 33070 CITY-ST-20P
TITLE O Delete TRLE [ chenge [ Addltion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHFY-8T- 2P~ -|- CITY-81-2IP
TinE 3 oelete TME [0 Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-83-2IP CITY-ST-2IP
TITLE 3 Delate TILE [Jchange  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY- 5T- 2 CIrY-S1-21P
TME [ Detete TMLE [ Change  [] Adeliion
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-§3-2IP - Ciry-St-2p
TiiLE 7 Detete MLE Ol change [ Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-21P

11. | nergby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowared to exgyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _—

NATURE AND TYPED OR P MEMBER, ER, OR AUTHORIZED REPREZENTATIVE Cate Daytime Phona #




