FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 08:00 AT

ANNUAL REPORT

DOCUMENT # L04000007648 Secretary of State
1. Entity Name
ROB PHILLIPS BOATWORKS, LLC
Principal Place of Businass Mailing Address
1275 SOUTH SUNCOAST BLVD 1275 SOUTH SUNCOAST BLVD
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
‘ 03302007 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE I N TH I S SPAC E 4. FEI Number Appliad For
] . . NOT APPLICABLE Not Applicable
‘ ‘ ‘ g i . 5. Cerlificate of Status Dosired O fz'ggqtﬁf:dm""a'

6. Name and Addross of Current Registared Agent

?g;léLsi%SLiTmogEEggXST BLVD - DO NOT WRITE
HOMOSASSA, FL. 34448 IN THIS SPACE

8. The above named antily submils this statermnant for the purpose ot changing its ragisterad office or registerad agent, or both, in the Stale of Florida. t am familiar with, and accept

the ohligations of registered agant ’ '
. ] ] \ . i

SIGNATURE

Signature, lyped or printed name ol regsterec agent and tte J applicable (NOTE: Registerad Agent signalure required when renstating) DATE
Filing Fee is $50.00 ‘ HORNNOT29201
D 2007 e o e . I A
ue by May 1, 200 {1508/ 07-20020-012 50.00
9. ' B MANAGING MEMBERS/MANAGERS
TIILE MGR

NAME . | PHILLIPS, ROBERT W
STREETADDRESS | 1275 SOUTH SUNCOAST BLVD
CIry-$T-21P HOMOSASSA, FL 34448

e

NAME

STREET ADDRESS
CiTy-81-21p

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cny-s1-2p =

TIMLE
NAME _ ] .. :

STREET ADDRESS . - . . . VDU e e e

ChY-§1-2ZP . . ‘

TIILE |
NAME : .

STREETADORESS |~ T TR T T o . ) e .- ‘
VAT e . . ) e el . !

11, | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on thig report is 1rujﬁurale and that my sigoqiure shall have the same legal effact as if made under ¢ath; that | am a managing mamber or manager of the
i bd My
£

limitad liability company or the rey ﬁ@tee EMPOwe exgute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:_ /A7) 4/ g

SIGNATURE AND VED OR PRINTED NAME OF SIGNING HANAGKIG MEMBER, QR AUTHORIZED REPRESENTATIVE [sT11] I
T

.

Caytirve Phone #




