FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT sttp 02, 2005 8:00 am
DOCUMENT # L84000056965 - ecretary of State

1. Entity Name 09-02-2005 90090 007 ****55.00
SUNSHINE BOATING GROUP, LLC

Principal Place of Business Mailing Address

1635 NORTH BAYSHORE DRIVE, SLIP #609 1635 NORTH BAYSHORE DRIVE, SLIP #5609 20067664
SEALINE MARINA & YACHTING CENTER SEALINE MARINA & YACHTING CENTER

MIAMI, FL 33132 MIAMI, FL 33132

T s IR HEARED IR

Yl Bluewood Tecrace| AY) Bluewood Terrace

Suite, Apt_ #, etc. Suite, Apt. #, etc. 08162005 Chg-LLG CR2E(S3 (10/03)

City & State City & State 4, FEI Number Applied For
wés on L l/\}z_c-[-pn FL 77-b06‘-{q03.1 NztpApplicabie

3??% 27 éog%wwa rd 3%‘)3 2 7 ' é:%;zya".. 5. Certificate of Status Desired E/ ?g'ggqs‘;feﬁ““nal
6. Nama and Address of Curren? Ragistered Agent 7. Name and Address of New Registered Agent
Namo

MACDOUGALL, WARREN D

1635 NORTH BAYSHORE DRIVE, SLIP #6809 Street Address {P.O. Box Number is Not Acceplable)

SEALINE MARINA & YACHTING CENTER
MIAML, FL 33132

City FL I Zip Code

8. The above hamed entity submits this sla!emiﬂfm%drpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar wilh, ang accept

1he obligations of regigiered agent.
gy e P 5-’ -8
SIGNATURE: s 'r:z q
TS

mmummdw;@(mnanw. (NOTE: Agont cecqiTed wh g
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
ame 0 vetete e M nager Clenange  [J Adciiien
HAME NAME Warren ». Mcu_'bowjall
STREET ADDRESS smeET00Ress | Ay ) Bfyeosd Terrace
CTY-ST-ZP on-SAP W esten  FL 33377
TLE 1 pelcte e ! [ Cuange L] Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
CHY-57-ZP CITY-ST-27
TiTE (3 pelte e [ change ] Acdition
NAME NAME
STREET ADDRESS STACET ADDAESS
CRY-§T-ZP CITY-§T-2P
TILE 3 cetete TRE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EIY-ST-4P CiTY-ST-27P
TRE [ pelete THLE [JChange [ Addition
NAME HNAME
STREET ADIDRESS STAELT ADDRESS
GITY-ST-2P CITY-ST- 7P
TITE O Delete LE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CTY-ST-219

11. | hereby cerlify that the infotmation supplied with this filing does not quatily for the exemption siated 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 lega! effect as if made under cath: that | am a managing membet or manager of the
limited \iability company or the receiver or rustee empowered lo executa thik report as required by Chapter 608, Florida Statutes.

SIGNATUREW%“"" F-aa-35 CZDS’) 970 -203z2/

SIGNATUAE AND TYPED OR PRINTED NAME OF éiGMNG MANA EMEEN, MANATGER, OR AUTHORIZED REPAESENTATIVE Data Daytrna Phone ¥

J




