2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Mar 21, 2005 8:00 am

DOCUMENT # L04000048500
vt 0 Secretary of State
. 27- EEE]
TICKET BOAT WORKS, LLC 03-21-2005 90536 044 50.00
Principal Place of Business Maiting Address n
1201 LITARD Kﬁ% CREEK TRAIL 12014 LITARDK@gT CREEK TRAIL
OVIEDQ FL 32765 QVIEDQ FL 32765
Suite, Apt. #, etc. Suite, Aptl. #, efc. 1st MOCRE CR2E083 {10/04)
City & State City & Stale 4, FEI Number . Applied For
2ll-S0- 07719 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gi-gglaf;’;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o , — .. Name R — e
DUDA, EDWAR . —
1201 LITARD Kg-r CREEK TRAIL Street Address (P.Q. Box Number is Not Acceptable)
OVIEDO FL 32 -
E City FL | ZpCode

8. The abovg{nai‘hed entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S.gnalura. typad of ponted name of regisiared agent and utk i appleshle {NOTE Registerad Agent signiture requrred when reinglahng) BATE
9. . . MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TmE MG RN . O Delete - e {7 change [ Addition
NAME Bdwuard D Ducln.;._-., e NAME
STREET ADDRESS [ ;2 Ot imTaRE KuoT ITRA; \ STREET ADDRESS
CHY-§T-2P Ov/edo FL 3376L5 CITY-SI-2P
TIILE ’ [ Detete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE 3 Detete TITLE [ change [ Addition
MAME | _ . L ) NAME
SIREE] ADDRESS o STREET ALDRESS | Tt o D
CTY-ST-2IP CiTY-ST-2IF
TTLE O oelete TILE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-ST- 2P
TILE [ Delete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP . CITY-ST-2IP
TILE {1 Delste THLE [J change [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CiTY-SI-2IP oTy-S1-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited kability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Elena 910 b £dioned D oda /e,uA;aoDS 407 3S- L9421

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytxna Phone &




