FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 103000029659 (02-14-2008 90076 015 ***138.75

1. Entity Name

BOAT WAREHOUSE, LLC

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

TAVERNIER, FL 33070

P ISR

Suite, Apt. #, etc. Suite, Apl. #, etc.

wie. At #. 8 vrie. At & ete 02062008  Ghg-LLC CR2E083 (12/06)
City & Stale City & Stale 4. FEI Number Applied For

56-2386153 Not Applicable

i Zij Count i

Zp Country ® ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HAY HAMBRE, INC.
90800 OVERSEAS HWY.
STE#

TAVERNIER, FL 33070

Sireet Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code

8. The atove named entily submits this statement for the purpose of changing its ragistered olfice or registered agent, or both, in the State of Florida. | am familiac with, and accept
the obligatiens of registerad agent.

SIGNATURE
Signature, lyped or primled name of registered agent and tibke if applicable. {NOTE: Registered Agenl signature required when reinslating) OATE

FILE NOW!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida:Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM O Delele TILE [JChange  (J Addition
NAME HAY HAMBRE, INC. NAME
STREET ADDRESS | 90800 OVERSEAS HWY, STE #1 STREET ADDRESS
CITY-ST-2IP TAVERNIER, FL 33070 CITY-ST-2IP
TIILE [ Delete TIE [ Charge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CY-$1-2iP
THLE [ Delete TLE [J Change [ Addition
NAME NAME
STREE] ADDRESS - - - “SIREETADORESS | T T T
CITY-S1-21° CITY-ST-2IP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIILE O pelele TITLE [T Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIIY-ST-21P
ML [ Cetete e [ Change [ Adgition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-S1-2IP CIIY-$T-ZiP

11. | hereby cerlity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my sigpature shalt have the same legal effect as if made under oath; that | am a managing mamber o manager of the
lirmited liability company or the receiver or lrusiee empowere execute this report as required by Chapler 608, Florida Statutes.

oeluloe  (33) B52-sesY

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE:

SHGNATURE AND TYI




