20806 L|AM|':|"E2 LIABILITY COMPANY FILED
ANNUAL REPORT {AR) Jan 31,2006 08:00 AM

DOCUMENT # 10400007783t
1. Entity Nare Secretary of State
BOAT REPAIR LLC
Principal Piace of Business Madiag Address
6830 NE JACKSONVILLE ADAD 6830 NE JACKSONVILLE ROAD
QOCALA FL 34479 CCALA FL 34479
1
i
2. Prncipal Place of Business 3. Mailing Address 1
Suite, Apt. &, ete. Sute, Apt. 4, efc. 15t MOORE CR2EQ83 (10/05)
City & Siate City & State 4. FE§ Number Appliad For
——l 43'2G6401 4 *7 Not Appiicai:
B - - . ‘
Zip Counity Zp Country 5. Cerilicate of Stdtus Desyed y[ gese'gg:;g"o”a‘
6. Name and Addrass of Current Registerad Agem 7. Name and Addregs of New Registered Agent
Narne
NICHCLS, PATRICIA P -
8830 NE :’ACKSONV‘LLE ROAD Sueet Address (P.Q. Box Number s Nat Acceptanie)
QOCALA FL 34479 : e -
City FL ‘ 2o Cede

8. Tha above named entity submits ihis statement for the purpose of changing us registered office of registered agent, of both, in the State of Flonda. tam familar wiﬁ'l, anad eér::ﬁg
the obhigations of registered agent.

SIGNATURE
S,g&mrue Iyped Ot pmm:n [ amo of regnien &3 agent end Mg i apprcama {NOTE Reumcre:: Agent segratuee regored wien ra.nmaimm DATE
s FILE NOWN! FEE 1S $50,00, .
Ma!(e Ch k Payab.‘e I F)oricfa ‘Depart _‘_'em o'f Siate
1 Due By May 1, 20(16 o . :
9. _ MANAGING MEMSEHSJ’MANAGERS 1a. ADDITIONS/CHANGES
unt {MGR _ 3 Ostete e Dhge I
HAME NICHOLS, PATRICIA P , AR
SEREET AQDRESS |6B30 NE JACKSONVILLE ROAD STRET ADDRESS
CiTY-S- 7P OCALA FL 34479 . CiPY-51. 29 1 ,ygg QLM 1 2148
= Ll e oy Ty ué-:ggg'«ggagg‘g_" L] .-

e 3 Beiete TIRLE Changs  [J AN
RN NARTE
STREES ADDRESS STREET ADORESS
CITY-57-2P GiTy-51- 200
—_— e - —_— s ———
une 3 belgte TIRE 3 omnge [
NAME PAME
STRCET AGRESS STAELY ADOALSS
Omt-ET-2P CiTy-Si.2:0
THTLE 3 petese |l 3change A
NAME NAME
STRICT AQURESS SIRLET AQDRESS
CITY-§7-21P CHY-52-2P
e [ betete TRE Olchange O34
HAME RAML
STREES ADORESS SIAELT ADDRESS
oe-ST-2P CATY- ST- i
TRE 7 Detete WiLE change  THAs
HAME NARE
STREET ADDRESS SIREET 2DDRESS
Y- B1- 11 CIvy-$3- 17
ha NN hereby certly that the information supphed wilh this Wing Qaes not qualily for the exernpions corlained n Sechon 119, Florida Statutes. i further certily that (he informat

indicaled on this teport 1§ true and accurale and that my signature shall have the same fegal effect as if made under oath, that i am a managing rembar o Manager of &

limited lablity company or the receiver of rusiee empowered 1o execule this report as required by Chapter 608, Flarida Slalutes

0, 7- 847/
SIGNATURE: %ﬂ&m CNwehols o -2b-ob  3%52- sz




