2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000077831

1. Enfity Name
BOAT REPAIR LLC

o~

Principal Place of Business

6830 NE JACKSONVILLE ROCAD
OgALA FL 34479
U

Mailing Address

6830 NE JACKSONVILLE ROAD
OCALA FL 34472
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 14, 2005 8:00 am

Secretary of State

02-14-2005 90178 049 ****55.00

90010463

IRTARCERARNIA

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number 4 3 __2 0 b L/ / 4 Applied For
ﬂ Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired g $5.00 Adaitional

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registarad Agent

NICHOLS, PATRICIA P
6830 NE JACKSONVILLE ROAD
OCALA FL 34479

- Mame

Street Address (P.O. Box Number is Not Acceplable)}

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnature, typed o phinted name of rogistered agert and wis f applicatle (NOTE. Ragistared Agant signature requirad whan reinstating) CATE

oy

9. MANAGING MEMBERS / MANAGERS I 1o ADDITIONS/CHANGES
TiLE MGR O] Deles | IR [ change [ Addition
MAME NICHOLS, PATRICIA P NAME
STREET ADDRESS | 6830 NE JACKSONVILLE ROAD STREET ADDRESS
CITY-ST-2IP OCALA FL 34479 CITy-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME - -7 - h N o - ot T T T
SIREET ADDRESS STREEE ADDRESS
CITY-ST- 2P CiY-ST-2IP
TILE [ Delete TITLE [ change [ Acdition
NAME | S
STREET ADDRESS STREET ADDRESS
CIFY-ST-2tP CITY-ST-24p
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP GiTY-ST-7IP
TILE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-si-2Ip CITY-ST-2IP

11. lhereby cerlify 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 reportis 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 company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmuns:”gmcl& P N J:z&wQL MGR

D705 352-732.b132

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phene #




