2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO3000046761 Feb 12, 2004 08:00 AM
1. Entity Name Secretary of State
MANGROVE BOATS & DISTRIBUTORS, LLC
Principal Place of Business Mailing Address
1021 KANE CONCOURSE ) 1021 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
Suita, Apl. #, etc. — — Sune, Apt. #, elc, § " MOGRE CRZE0S3 (11/03)
Chty & Siate I Crty & State 4. FEI Number Applied For
_ i e . ] . Not Applicable
Zip Country Zip Couniry 8. Ceruhcate of Status Desired O ?esa'ggq S%Sgébma[
B 6. Name and Address of Current Registered Agent 7. Name and Address of Ng_\;: Registeted Agent :

Name

g&?Kgé:lE%‘NgEhf_égg BOULEVARD Streat Address (P.0. Box Numhber is Not Accegptahle}
CORAL GABLES FL 33134 - -

Ciby B FL Zip Cede

8. Yne above named enity submits fhis slaerment for tne purpose of changing its regeslered office or registered agent, or both, in the State of Flonda. Tam familiar with, and accept
the obligations of registered agent.

SIGNATURE A . e - : =
Signatra typed or prined name of ragistered agent and Wi ¢ appiicable . (MOTE Regusterar Agent signalure soqusms.whan fensiaiog) . P R DATE e =

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State

e T T T e e o S R B P PRy . .
9. MANAGING MEMBERS/ MANAGERS 10. L -cADDITIONS/CHANGES . . . ..
TiME MGRM O peiete TE [ change ] Addition
NAME ERRA, ROBERT NANE
STREET ADDRESS | 1021 KANE CONCOURSE STREET ADDRESS OD0GRYERES
CIY-ST-2F  |BAY HARBOR ISLANDS FL 33154 CITY-ST-2IP N 02/ 12204-20009-018 5010
TE O Delete L 1 Change [ Addtion
NAME NAKE
STREEY ADDRESS STREET ADGRESS
cTY - ST 2P CITY-5F-aP _ )
Tine O Delete FITLE [ Change [T Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CIFY-ST-2IP § ciy.sT-2p ) _
me 3 velete TIRE [ Change [ Additron
- NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P ~f arvsr-ze o
e 1 Oeiete TILE Ty Cnange ) Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21p Ciry- -2 o o L
TME O oelee IALE O crange 1 Addibon
HAME NANE
STREET ADDRESS STREFT ADDRESS
EITY-5T- 2P CITY-ST- 2P _ .

11. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
Iimited fabiliy com recgiver ar justee empg d to execute thus report as required by Chapter 608, Flarida Statutas.

c‘j

o7 Sed - Bober] LERS- g-/0-04 30 TH

AHD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayurne Pnona #

SIGNATURE:

N




