2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000029232
1. Entity Name

BOSS BOATS, L.L.C.

Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90039 009 ****50.00

Mailing Address

7900 INTERSTATE
FORT MYERS, FL 33917

Principal Place of Busingss

7900 INTERSTATE

FORT MYERS, FL 33917  US

us

14007442

2. Principal Place ol Business 3. Mailing Addrass

4190 114th TERRACE NORTH

4190 114+h TERRACE NORTH

HIININIHIIWI\ItlIlll\IIMIIH\IIUIIII\I\IHI|||III|HI|!I|I|1!|IIII

Suite, Apl. #, elc.

RANDOLPH, MICHAEL D ESQ.
1619 JACKSON STREET
FORT MYERS, FL 33901

Suite, Apt. #, etc. 04222005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
CLEARWATER » FL CLEARWATER 3 FL 20—].09 54 5 7 Not Applicable
Zip - Country Zip Country " i $5_DD Additional
3376? O I 33762 B s 5. Certificate of Status Desired O Foa Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coce

the obligations of registered agent.

SIGNATURE

8. The abave named entity sulsmit$ this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pnntad nama ol 1agistered agent &nd Kitle || applicable.

{NOTE: Registered Agent signalure required when reinsialing)

Fifing Fee is $50.00
Due by May 1, 2005

ADDlTloNéfCHANGEs

a, MANAGING MEMBERS / MANAGERS 10.

TITLE MGR [ Delete TALE MGEM [ Change {7 Addition
NAME REAMER, PATRICK NAME

STREET ADDRESS | 306 BUTLER STREET, APT. B STREET ADDRESS

CITY- 5T-2P SAUGATUCK, M1 49453 CITY-81-2P

TLE MGR O pelete MLE MGRM [X] Change  [F Addition
NAME KEEN, BRUCE NAME

STREET ADDRESS | 16461RILEY STREET STREET ADDRESS

CITY-5T-ZiP HOLLAND, FL 49424 CITY-ST-21P

TmLE MGR X delete HILE [ Change [T Addition
NAME HENRY NOLTE MCCARTHY NAME

STREET ADDRESS | 2210 ISLES OF PINES STREET ADDRESS

CIFY-S7.2IP FORT MYERS, FL. 33905 GITY-ST-7P

TME O pelete TITLE MGR [0 Change  [SrAddition
NAME NAME DAVE BERGMAN

STREET ADDRESS STREET ADORESS

S| 4190 Libch TERRACE BORTH

WiE 1 Detete me HERRTERLER, L o0 Ocnange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T- 2P CIY-ST-2P

TITLE _ O pelete TINEE [ Change [ Adgditien
NAME - - NAME

STREET ADDRESS STREET ADDRESS - _

CITY-ST-2P CIFY-ST- 2P T -

fimited fiability company gethe receiver or

SIGNATURE:

N,

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3Y(i), Florida Statutes. | further centify that the information
indicated on this report is rue and accurate and that my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes

C T  H-3505

SIGNATURE AND'TYPED DR-RRUGEa-NEUE OF SIGNING MARAGING uEusEyﬁmmsn oRr A

RIZED REPRESENTATIVE Dayime Phone &

(./

214255

o



