. FILED

2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am
-~ ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000054648 05-05-2004 90008 005 ****55 00

1. Entity Name

J & B BOATLIFT SYSTEMS LLC

Principal Place of Business Mailing Address
2614 SW BOATRAMP RD 2614 SW BOATRAMP RD
PALM CITY, FL 34890 PALM CITY, FL. 34990
ST v s I 0 A G
7e05 MAATIN_Hawy 7605 _mpgrrin Héw? :
Suite, Apt. #, efc. Suite, Apt. #, etc. 04222004 Chg-LLC CR2E083 (10/03)
City & State _~ City & Siate 4, FEI Number Applied For
pam airy FL pmm ¢lry  FL 20-8F05 13935 tmons
e l., q 9 0 Gouna SA 3 11 9 s (7] CountryM A §. Certificate of Status Desired ﬂ fese'ggql‘:\iiﬁm”a'
6. Name and Address of Current Registered Agent  __ . - 7.. Name and Address of New Registered Agent -
Name
BUSINESS FILINGS INCORPORATED CUF F Qgapelly

660 E JEFFERSON 8T °

Siraet Eﬁdress(PO Bo@lum rlsKa'T curb,la) £y

TALLAHASSEE, FL 32301 .
‘ e Toos _(YARTIN_HisHwA7

o A O Palm cr7y = FL|®%990

8. The above named entity subrnits this statement for the purpose of changing its regnstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of reglstered agent.
o .--(' '7&79-074
SIG TURE
s Slgnamre typed of primad name of regns’rsred it and title if applicatie. . (NCTI istered Agent signature requined when reinstating} . DATE

Filin Fée Is ssb.oo _ff . ! Make check payable to SS
Due by May 1, 2004 ‘ Florida Department of State

9. s MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TMLE MGR 1 Delete TIILE : [ Crange 7] Addition
NAME DONNELLY, CLJFF,O_RD . NAME

STREETADDRESS | 1 MISTY MORNING BR STREET ADDRESS

ory-si-zp - [ HILTON'HEAD, SC 28926 GHTY-ST-2P ‘

THLE [ oeleze TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P ' CHTY-ST-2P

TE L] Delete TILE [ Change ] Addition
NAME _ e e r—— - =[] NAME . - o e e e
STREET ADDRESS STREET ADDRESS

GiTY-S1- 2P CITY-ST-2IP

TiMe [ patete TITEE [JCrange [ Addition
NAME HNAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-St-Zp

THLE 3 pelete TALE 3 Change [ Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2IP CITY-$3-ZP

LLUT3 ' [ Deete TnE [ Changa [ Addition
NAME ¢ NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2P ) CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made undar cath; that | am a managing member. or manager of the

limited liabiity company or the receiver or trustes empowaged to execute as required by Chapter 608, Florida Szatutes 77 >
SIGNATURE: @M W.m A-g0204 21a-0315

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mmsn.onnutnmzw@b_mm Date Daytime #hone




