2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000052429

1. Eniity Name
GAM BOAT WORKS, LLC

Principal Place of Business

2367 BRIDGETTE WAY
GREEN COVE SPRINGS, FL 32043

Mailing Address

2361 BRIDGETTE WAY
GREEN COVE SPRINGS, FL 32043

FILED
May 23, 2005 8:00 am
Secretary of State

4 04-20-2005 90030 039 ****50.00

30006933

R

2. Principal Place of Business 3. Mailing Adaress

Suite, Apt. ¥, ele. Suile, Apt. &, ete. 04132005 Chg-LLC CR2E0S3 (10/02)

Ciry & State City & State 4. FEl Number Applied For

2O~ 13708 Not Applicabla
e , Counery Zp : Courtry 5. Certificate of Status Desied [ ﬁ%mm
6, Nams and Address of Current Ragistered Agem 7. Name and of New Rogistered Agemt
BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
50 NORTH LAURA STREET, SUITE 2750 Street Addrass {P.O. Box Number is Not Acceptable)
JACKSONVILLE, F1. 32202 -
> City FL Fp Code

8. The ebove named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept
tha obligations ol registered agent.

SIGNATURE —
. TG o Dr Pt nari o agant arc gt 3 (NQTE" Registered AQEr sigraturs. Hiir dl whan Hineissng) DATE

Filing Fea Is $50.00 : ___ Mizke check payabie 1o

Due by May 1, 2005 ..+ & Florida Department of State
o MANAGING MEMBERS / MANAGERS 10 ADDITIONS [CHANGES
e O petee LT3 ME R [ Change  F2T Audition
NAME NAME Ahlpe, Erry A w
STREET ADDPESS smeTowess | 2 Bis Broosene WM
rv-s1-2¢ s | Saxes oue Spanys, Pt Frov}
e [ Oelen me [DChange [ Adaition
BAME NAE
STREET ADOFESS STREET AOORESS
CITY.ST-D CITY-5T-7P
L 3 Desenn e O cChange [ Addition
NAME NAME
STREET ADRESS $TREET ADDRESS
ry-S1-Tip an-si-ne
ME 0 Dete me [ Change [ Acdition
NaME AR
STREE! ADURESS STREET ADORESS
oY1 2p oYL ST- 7P
TME O Octets e [IcClange ] Asdition
NAME nAE
STRIET ADURESS STREET ADORESS
CIrY-ST- 2P CITY.S1-2P
TLE O beise TIE O Change [ Addition
NAME HAME
STREET ADbRESS STREEY ADDPESS
TY. $1-2p CiTy-s1-28

11. | hareby certily that the information supplied with this filing does not Qualily tar the examption stated in Section 119.07{3X}). Florida Statutes. | further certity that the information
indicated on this /eport is trus goo accurete and that my signature shall have the same legal effect as il made under cathy; that | &m a managing member or manager of the
limited fiability company or eiver or rustee empowered 1o execute this repor as required by Chapter 808, Florida Statutes.

o

SIGNATURE; el _ # ] 3:: 3 Qb:i i‘_a.\‘- Bo3]

1, O &

£
%meﬁmmu
A




