I

' 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (ARl)-- 2rzf2005901631-001-$%_00 00-550.00
_ — ETARY
DOCUMENT # L04000007648 3 DW!alDN oF cnggg IATE
. Entity Name * RATIONS
ROB PHILLIPS BOATWORKS, LLC 05 HAR -9 AH I: | I
Principal Place of Business Mailing Address
1275 SOUTH SUNCOAST BLVD 1275 SOUTH SUNCOAST BLVD
HOMOSASSA FL 34448 A HOMOSASSA FL 34448
: ;
2. Principal Place of Businass 3. Malling Address ”
Suite, Apt. ¥, stc. Suite, Apt. 8, etc. 18t MOORE CR2E083 (10/04)
Ciy & S.tate . City & State 4. FEl Number Applied For
. Not Applicable
ap Country Bp Counery 5. Certificats of Status Desied [ fg-ggq:;:‘d"""a’
i 6. Name and Addreso of Curront Registered Agent 7. Namw and Addrece of New Registered Agont
] | Namo T _ . o
??;%LISPOE"LHR&%EI?\ITC\(@AST BLVD Sireot Addrass (P.O. Box Number is:Not Acceptable)
HOMOQSASSA FL 34448
City FL I Zip Code
8, The above namad enn ubmits this s!/aWia purpose of changing its registered offica or registerad agent, o both, in the State of Florida. 1'am lamiliar with, and accept
the obligations of r { ent
SIGNATURE _-
. y e, lvp-d o pinied name of istered dger 6nd it & aophcable IND‘IE Pl:nllr-d Aqonl gnulure requred when lmwwvj DATE
R
_ _‘ nﬂmw 2005
b, f MANAGING MEMBERS] MANAG ' T = — ADDITIONG/CHANGES
L MGR e ' [ change  [] Addilion
NAME PHILLIPS, ROBERT W NAME
SIRRET ADDRESS | 1275 SOUTH SUNCOAST BLVD . STREE} ADDRESS
on-saP [HOMOSASSA FL 34448 CliY-SI- 2P
HMe ' 0 Detets TRE D crengs [ Addition
N . NAME
SIRICT ADDRESS . STREET ADDRESS
CY-5T. 77 CITy-S1-2P
e 1 O pee miE O Coange [ Adotion
~— =} . L R [P R . . o e e - -
VAT "
SIRELT ADDARESS STREET ADDRESS
-oreskiae -f : -~ - ciit-51- 57 - - — - - = _— -
L ' O Deinte L [l Chasgs ] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
Qry.51.ap . CTY-S1-2°
e (3 Delr e . ) Changs ] Addition
[ HAME
SIREET ADORESS SIRLET ADDRESS
| coy-s1-2p CIrY-S1-2IP )
ILE , [ teietr e O Cramge [ adaition
WE : MAME
SIREET ADORESS SIREET ADDRESS
ory-si-ap ary-st-mp

11, Vhereby ceru that the information syppked wid Zyling does not qualify for the exemption stated in Section 119,07(3Yi), Florida Statutas. | further certify that the information
indicalad on this repartis true Ceurate And ma signatura shall have the same legal effect as i made undar ¢ath; that | am & managing member of manager of the
limitad liability company or the racej ¥iustog arhoowered 1o axecute this report as required by Chapter 608, Florida Satutes,

SIGNATUQEI“E pALd

TURE Mft"TYPED OR PRINTED NAME GF MANAGING OR AUTHORIZED REPRESENTATIVE Ocxa Oaytrris Frone ¢

’




