FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L03000041552

1. Entity Name
FINAZZO BOAT, L.L.C.

04-17-2006 90054 014 ****50.00

Principat Place of Business Mailing Aadress
1524 NORTH DR. 1524 NORTH DR.
SARASOTA, FL 34239 SARASOTA, FL 34239
Apl. ke, 2. Apt #. elo
Sute. Apt. k. eic Sure. Apt. #. alc 04042008  Chg.LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0395785 Mot Applicable
p Country Zip Couniry . ) $5.00 additional
3 ficat I )
. 5. Ceriilicaie of Staius Desirec ] Fee Requred
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

MCGINNESS, W. LEE
1800 SECOND ST., STE. 971
SARASOTA, FL 34236

Street Address (P.0. Box Number is No! Acceptable)

City FL Zip Coce

8. The above named enlity submils this slatement for the purpose of changing its registereo office or registered agenl. or both. in the Siate of Flonca. tam iamilia: with, ano accepi

the obligations of registered agent.

SIGNATURE

Signature, lypad of printgd name of registered agen and fitle 1 apphcabm (NOTE. Registered Agent signatul e raquiren when reinstating) DATE

Filing Fee is $50.00
T T T TDue by NMay 1, 2006

Make chack payabie to
- -~ | — ~ T Florda Department of Stata——

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

s MGR O vetere WILE O change  [J Adoition
NAME FINAZZQ, MICHAEL S NAME -
STREET ADORESS | 1524 NORTH DRIVE - SIRici 2DORESS

CIY-S1- 4P SARASQOTA, FL 34239 CIv-§1-2P

TITLE [ Delete TILE [ change  [J Additian
NAME NAME

STREET ADDRESS SIREET ADDAESS

Y-S 0P CIY-Si-2p

TITLE O osiexe TTLE [ change [ Aditian
NAME MAME

SIREET ADDRESS SIRZET ADDRESS

CITy-S1-2P CITY-ST-2P

TE 1 Delete TILE TJchange 7 Adeitic
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST- 2P CIY-§1-71P

e O oelete TITEE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-217 CiTy-§1-2IP

TILE [ Delzte TITLE {J Change [ Addiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cry-§1-21P CITY-ST-2IP

11, | hergby certily that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florioa Statutes. | further certfy that the information
indicateq on this report is tue ang accurate, ihat my signature shall have the same legal effect as if made under oaih. thal | arn & managing member or manager of the
limited liability company or the receiver or fustedempowered to execute this report as requirea by Chapter 608, Fiorida Statutes.

SIGNATURE: ¥ :

SJGNATUREFAND TYPED OR PR]NTE? NAME OF !iJGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A

Y "i/?//[)@

Daytrme Phone ¢




