2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000077831

1. Enlity Name

BOAT REPAIR LLC

Principat Placo of Businoss

6830 NE JACKSONVILLE ROAD
SgALA FL 34479

Mailing Adcross

8830 NE JACKSONVILLE ROAD

OCALA FL 34479
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Jan 22,2007 08:00 AM'
Secretary of State

AN

Suite, Apl. #, elc. Suile, Apl #, clc 1st MOORE CR2E083 (10/08)
Cily & Stale Cily & Slale 4. FE! Numbor Applied For
43-2064014 Nol Appiicable
Zip Counlry Zn Couniry 5. Cerlficale of Siaws Dosired ‘ 35‘00 Addlllonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

NICHOLS, PATRICIA P
6830 NE JACKSONVILLE ROAD
OCALA FL 34479

Street Address (P.O. Box Number is Nol Acceplabie)

City

FL I Zip Code

8. The above namod entily submits this slatement for the purpose of changing its rogisiered olfice or regislered ageni, or both, in the Slato of Florida 1 am lamiliar with, and accept

lhe obligations of rogisterod agent

SIGNATURE
Sugriaturs, typed or preted name of regstered agent and ke | appleants, (NOTT Regpstgraa Agont SiGNSIURE reiurged when (unsiainig) TATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
mu MGR O beteie it [ change  [T] Acktition
NARI NICHOLS, PATRICIA P NAMI N
SILETADDRESS | B30 NE JACKSONVILLE ROAD SIRED T ADDRESS 0172307 - BDUb? (24 5,-:1 an
CIY-51-/1P OCALA FL 34479 CIVY-$1-711 -
I O betete li |:] Change [ Addilion
NAMI NAMF
SIRLLT ADORESS STHLE | ADDRESS
CITY-&1-2p CIY-S1-2P
it [ peiete 1 O change [ Adduion
NAME NAME
SITLT ADONESS SIRIETADDIM S8
£l Si- e - CITV-5T 7 - -
i O Deiele It O change [ Addilion
NA NAKI
SHLET ADDIM 8% SIRELTADDR S5
CIRY-S1-21P CITY-51-21°
i ™) Delcle 1 [Jchange [ Aduition
NAME NAML
SIREE | AGOIE S5 SIALETADDRESS
CITY-ST- 2P CIY-81-2P
mi 7 petele HUE (O Ghange [ Addition
NAMI NAMF
SIRLET ADDHESS SIKEL T ADDRESS
CITY-ST-21IP CITY-$1-71

11, | hereby cerlily that the infermation suppliod with this filing does not qualify for the oxemptions conained in Section 119, Florida Slatules. | furiher corlify that the informalion
indicaed on ltus report 1s truo and accurate and that my signature shall have lhe same legal eflect as if made under oalh: that | am a managing momber or manager of the
limiled liability company or tha receiver or rustee empowered (o excoule this repart as reauired by Chapler 608, Florida Stalules

SIGNATURE:"\%-“\- R () N

|(geal] 352 8LT-847

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da‘a!e

Daytere Phano #




