FILED

2005 LIMITED LIABILITY COMPANY ADr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000033750 ecretary of State
1. Entity Name 04-04-2005 90419 011 ****55.00
KLF BOAT COMPANY, LLC
Principal Place of Business Maliing Address
1600 SW. 46TH COURT, SUITE 330 1600 SW. 46TH COURT, SUITE 330 .
OCALA, FL 34474 OCALA, FL. 34474 20026130
AT U AR O T
2. Principal Place ot Business 3. Mailing Address ﬁ ‘11‘ 1‘ ih i | }
Suite, Apl, #, etc. Suite. Apt. #, efc. 03312005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number . - Applied For
;LQ - 108 '2 87 [ Nat Applicable
Zie ] ] Country Zip Country 5. Certificate of Status Desired K sese-ggq L’:g:;""“a'

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DEANE, STEPHEN M

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

KEY LARGO, FL 33037

City FL | Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered oftice of registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnakre, lyped o prnted noTa of rogesiered agent ond Lie | agpicabie. (NOTE: Regstored Apcnd S.0nat.r /cquied when rengistng) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TE MGRM [ Deiete TME Ocranee [ Addition
KAME DEANE, STEPHEN M NAME
STREET ADDRESS | 40 SEAGATE BLVD. STREET ADDRESS
CITy- ST-2P KEY LARGO, FL 33037 ciry- S1- 29
TME [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- ZIP
WILE 3 oelete TME [ change ] Addition
. NAME . O . . . NAME _ .
STREET ADDRESS ” STREET ADDRESS.
Cry-§1-2P CITY-ST-7P
TINE 3 petete TLE [crange ] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST- 2P
HTLE 1 petete THLE [Jchange T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-29 oY -ST-2P
e O deete TNE fJchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-ap CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectian 119.07(3)i). Fiorida Statules, | further certiy that the information
indicated on this repont is true and accurate and that my signature shall have the same ‘egal effect as if made under oath: that | am a managing member or manager of the
limited Hability company o Ihe receiver or trustee empowered to execute this report as required by Chapter 608, Fiarida Statutes.

SIGNATURE:

SIGNATURE AND TYI OR PRINTED HAME OF

AUTHORIZED REPRESENTATIVE Daypre Phana it




