FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

MCGINNESS, W. LEE
1800 SECOND ST., STE. 971 Stree! Adaress (P.O. Box Number is Not Acceptable)

DOCUMENT # L03000041552 02-19-2007 90199 033 ***%50.00
1. Entity Name '
FINAZZO BOAT, L.L.C.
Principal Place of Business Mailing Acdress [LRVR VIR VR g
1524 NORTH DR. 1524 NORTH DR.
SARASQOTA, FL 34239 SARASOTA, FL 34239
e S AR MO A
Suite, Apt. #. elc. Suite, Apt. & elc. 02082007  Chg-LLC "CRIE0B3 (12106)
City & State City & State 4. FEI Number Applics For |
20-0385795 WOL Al ety 1
Zip Country ap Counsy 5. Certificate o! Status Desiret O $5.00 Addional |
Fee Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent i
Name i
|
!

SARASOTA, FL 34236
City FL [ Zip Coce
8. The above named entity submits this stalemeni for the purpose of changing ils regisiered office or regisiered agent. or both, in the State of Florida | amn familiar with anc accen’
the obligalions of registered agent,
SIGNATURE
Signature, typed of prnked rame Of réQiStered agent and ttte ¥ apphcabe (NOTE Registered Agent signanire jequiies when isingating) OATE
Filing Fee is $50.00 Makea chack payable to
‘Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
NILE MGR [ Detete TTLE O Change [ Adduiion
NAME FINAZZO, MICHAEL S NAME
STREET ADDRESS | 1524 NORTH DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34239 CITY-ST-20P
g 7 Detete TiLE [ Caangz [0 *ddivinn
NAME NEME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE 1 Deiete TITLE [ changs  J adrin
NAME NAME !
STHEET ADDRESS STREET ADDRESS |
ciy-si-ap CITY-ST-2IP !
TILE ) [ pelete TITLE ClCmnge [ daric |
NAME NAME
STREET ADDRESS STRIET ADDRESS
CIAY-ST-2F CITY-ST-21P
TITLE [ Deltete TITLE O change [ Adivian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
Tme [ Delete TLE [ Change [ addnion
NAME NAME
STREET ADDRESS STREET ADDRESS \
CHy-$1-219 CaY-ST-aie |
11. 1 hereby cerlify that the information suppliec with this filing does nat qualify lor the exemptions containea in Chaptes 119, Florida Stawies. | fyther certify thaithe informaion
indicated on this reporl is rue and accurate anaTal™y signature shall have the same tegal effect as if mage under oath; that | am a managing mem r manager of the
limited liability company or theecejver o trugtee empokered lo execute this report as requirea by Chapter 808, Fiorida Statutes.
/ X <] 13/0F
SIGNATURE ANG TYPED OR PRAINTED N{* OF BIGNING M,:NAGNG WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data [ Biaytime Phone #

S



