FILED

2004 LIMITED LIABILITY COMPANY Feb 10, 2004 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L03000032468 02-10-2004 90108 024 ****50.00
1. Entity Name
SOLITAIRE BOATS, LLC
Principal Place of Business . Mailing Addrgss | TE=T === ==
24271 BASS BAY DRIVE 2421 BASS BAY DRIVE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T v 0 00
Suite, Apt. #, elc. Suita, Apt. #, etc. 02082004 Chg-LLC . CR2E083 (10/03)
City & State City & State 4. FEI Number ) Applied For
240t Applicable
DApTem TR ST esrmCountyy =T [ dp et T S Caunty w e Status Desred ] Ei'ggq\ﬁf:;"‘;“a]
6. Name and Address of Current Registered Agent "7, Name and Address of Now Registared Agent
Name
LAMPMAN, MICHAEL S
2421 BASS BAY DRIVE : ] Street Address (P.O. Box Number is Not Acceptable)
TALLABASSEE, FL 32312
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rofida. | am famiiar with, and accept
_ Ihe obligations of registered agent. ’ -,

o i
“SIGNATURE:

Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating}

. o3

¢ .
" ....Filing Fee is $50.00. .. ... -
<, Due by May 1, 2004

LRI

LY STy

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TLE MGRM [ petete TMLE [ change ] Addition
NAME LAMPMAN, MICHAEL S HAME
STREET ADDRESS | 2421 BASS BAY DRIVE STREET ADDRESS
Civ-51-2IP TALLAHASSEE, FL 32312 civy-s1-2p
TTLE MGRM " [ pelate TRLE [Cdchange [ Addition
NAME LAMPMAN, SUSAN b NAME
STREET ADDRESS | 2421 BASS BAY ORIVE STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32312 CImy-S7-2I .
T .- - s = Dk STLE = =T - oo T v Schange | T Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE [ pelete TMLE [1change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CY-ST- 7P
TTE [ peiete TMLE , O change [ Addition
STREETADDRESS | T : STREET ADDRESS
COMe-STZP |- G cily-5T-2p
p—p ——=—= P— 0 Delste " TmiE . [ Change [ Addition
N“w P i e wERmAr W e ey —r e ' MME
* STREETADRESS | T ST TR it STREET ADORESS
I CITY-S1-2p

11. | hereby certify that the informiation supptied with this filing does not qualify for the exemption stated in Section 119.07(3Y(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _7//:cfL;

SIGNATURE AND TWPED OR PRINTED




