2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT #L04000025857

1. Entity Name
AIRBOATUSA LLC

Secretary of State

(03-27-2006 90044 029 ****50.00

Principa) Place of Business

1413 N. 58TH AVE.
HOLLYWOOD, FL 33021

Mailing Address

1413 N. 58TH AVE.
ROLLYWOOD, FL 33021

«UUZUbYL

T

2. Principa! Place of Busingss 3. Mailing Address
3571 NE D, MI3NE] Ave
Suite, Apt. #, slc. Site. Apt. #. ote- 03222006  Chg-LLC CR2E083 (11/05)
. City & State City & State 4. FEI Number Applied For
HemEsreap . FLs RiDA HbLL\’L;c-oD, CL NOT APPLICABLE Not Applicable
323ipb 3 o Ciljmsry A ?%i,: oLt E‘; urgry A 5. Certificate of Status Desired (] Si'ggq lﬁf:cilﬁ"”a'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name ) / A
SAWYER, EDWARD C ESQ
1413 N. 58TH. AVE Sireet Address (P.O. Box Number is Not Acceptahla)
HOLLYWOOD, FL 33021 ;.
g City FL ' 2ip Code

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

the obligations of registered agent.

SIGNATURE

ﬁmm.w:mmmrmmmamﬂw.

4 U (NOTE: Regrstarad Agent signanwe required when renstating] DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS / CHANGES
TITLE MGR O Detete e [ Change [ Addition
NAME MATTHEWS, GARY A MGR NAME
STREET ADDRESS [<FBGRO-G-weassstrReey 3571 NE 11 De. STREET ADDRESS
CITy-ST-2P HOMESTEAD, FL 33030 Cmy-S1-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITE O Deletn MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZP
TILE {1 Detete TINE [ Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST- 2P
TTLE [ Detete TITE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TmEe 3 petete TIE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTy-51-2P cy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or managar af the
limited kability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF BIGNING mcmnﬁsuaen. MANAGER, OR AUTHORIZED REPRESENTATIVE

OESW EP\\!&'\.D Q. g#;\.)‘QCIK 63!2_2 ’0; G‘ST) ?3_‘;_3&:‘_5

Daytirna Phone #




