2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _______ Mar 01, 2005 8:00 am

=NT # LO4000061391
DOCUMENT # Secretary of State
GORDON BOATWORKS, LLC 03-01-2005 90019 038 ****55.00
Principal Place of Business Mailing Address
163 POINCIANA ROAD 163 POINCIANA ROAD
EDGEWATER FL 32141 EDGEWATER FL 32141
T Fevo L GRIE AR
42527 5, Mg ParK LoAD | i3 PomcianA RKoAD
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State l ! City & State 4. FEl Number N Applied For
EDgEWATER, FL EpsewATER, FL 1L-17045i5 Not Applicable
Zip Country Zip * Country - : . $5.00 additional
5, 21372 VOLUSI A 3914 VoLUS/ A 5. Cerlificate of Status Desired |3/ Foe Flequirec; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_____ - — — _— Name - - -
?&RIE)C?IN’CTE# A RO AD Street Address (P.O. Box Number is Not Acceptable)
EDGEWATER FL 3214t
City F L Zip Code

8. The above nawits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of re 2d agent. .
SIGNATURE __ 2?27 ﬁv Yom Coordon éb DZE Aons

Slgnmra‘ Iypad of prinled name of registared agent and title if applicable (NOTE: Registared Agent signature required whan reinstating)

[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGRM R [ Delete T O Change [ Addition
NAME GORDON, TOM . NAME

STREET ADDRESS | 163 POINCIANA ROAD STREET ADDRESS

onY-5T-2P |EDGEWATER FL 32141 CITY-ST- 7P

TITLE [ petete TITLE [J Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O pelete TITLE [lchangs [ Addition
NaME_ | T, - - NAME

STREET ADDRESS B STREET ADDRESS - - — em e me e e
CITY-SI- 2P CITY-ST-2IP

LE [ vetete TIRLE [J change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

TITLE [ Delete WiLE [ change [ Addition
NAME 3 NAME

STREET ADDRESS P i STREET ATDRESS

CIY-57-7IP CITY-ST-2F

TILE 1 Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-ST- 2P

11. | hereby certify that the information 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
limited liability compani@wr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ " A%JC—— Vo Gordon leb 7 2oos 385G 34 4229

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Data Daytima Phone #




