2007 LIMITED LIABILITY.COMPANY
ANNUAL RERGRT

DOCUMENT # L03000055491

1. Entity Name

BOATFITTERS, LLC

Principal Place of Business

4687 OVERSEAS HWY
MARATHON, FL 33060-2322 US

Mailing Addrass

4687 OVERSEAS HWY
MARATHON, FL 33050-2322
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8. The above named entity submits this statement lor the purpose of changing its registered omce or registered agent, or bolh in lhe State of Florida. 1 am famdiar with, and accept

the chligations of ragistared agant.

SIGNATURE

Signaiure. typed of prnkad name of registerad agent and bile J appicabie (NQTE: Ragislacad Agenl nignaturs required when renstating)

DATE

Flling Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MR.

NAME BLOOMFIELD, RONALD MEMBER

STREET ADDRESS | 486 52ND ST. GULF

CITY-ST-2IP MARATHON, FL 330502515
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11. | heraby certity thal the information supphed with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the infermation
indicated on this repont is true and accurate and that my signature shall have the same legal effect as il made under oathy; that | am a managing mamber or manager of the

limitad liability company or tha rey

SIGNATURE:

ror lru;%powered to execule?'/ort as raquired by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR Plltﬁ NAME OF BIGNING MANATJING MEMBER, OR AUTHDRIZED REPRESENTATIVE Oate

Daysme Phone #




