o
. FILED
'
2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am
; ; AN R
NUAL REPORT Secretary of State

DOCUMENT # L03000035860 2R 03-08-2004 90273 031 ****50.00
1. Entity Name
BOCA BOAT CHARTERS, LLC
Principal Place of Business Maillng Address .
5801 NORTH CONGRESS AVENUE 5807 NORTH CONGRESS AVENUE 2 4 0 17 0 7 0
BOCA RATON, FL 33487 BOCA RATON, FL 33487 -
P e 0T M ARER NI

5801 Congress Avenue 5801 Congress Avenue

Suite, Apt. #, ete, Suite, Apt. #, etc. 01152004 Chg-LLC CR2E083 (10/03)

City & State : City & State ' ) 4. FEl Numer Applied For

Boca Raton, Florida Boca Raton, Florida 20- 02_40%8‘ Not Applicabls

Zip Country Zip Country - $5.oo Additiona!

. f
33487 33487 5. Certificate of Status Desired O Foe Required
8. Nama and Address of Current Registored Agent 7. Name and Address of New Reglsterad Agent
Name
MOMBACH, GEQFFREY S ESQ.
C/O MOMBACH, BOYLE & HARDIN, P.A. Street Address (P.C. Box Number is Not Acceptable)
500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE, FL 33394
City FL l Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
SIGNATURE

Signarure, yped of printed name of reglstered agent end thie f appiicable. (NDTE: Registered Agant aignature required when renstaing) DATE
Flling Fee is $50.00 =7 Make check payable 1o :
Due by May 1, 2004 R F!orida‘Depa‘lrtme‘m of Stat:_;:e:_
% - MANAGING MEMBERS / MANAGERS 10. ADDITIONG/CHANGES —
e O Delete e MERM [ Change Qmaitlon
NAME NAME S W L() a[ ]c
STREET ADDRESS STReEt MOORESS | 484/ A pnaress Avenie
ciry-g1-2i0 o CITY-87-2IP Ass i L T THeH
TILE g O] Delete THLE T - Ol Grange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP ChY-ST-2IP
TITLE 3 Delete TLE [ Change [T Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 1 Detete TILE [(JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2I1P
TITLE [1 Delsta TILE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CmY-$T-21P CITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
11. 1 heraby certify that the information g, pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is trus ang’#€curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
liritad liability company ar the ) ot or iruegoe smpowered to executs this report as required by Chapter 808, Florida Statutes.
iy, < / /
SIGNATURE; /1’1_“;; I/ /ﬂ/ L/ 4492 58
SIGNAPORE AND TYPED OR PRINTED NXME OF SIGNING oxd [/ Daytime Phona #




