2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000077831 Jan 25, 2008 08:00 A
1. Bty Name Secretary of State
BOAT REPAIR LLC :
8 i
Erncipl Piaeg of Bus 0ss Mailiny Addrags
6830 NE JACKSONVILLE ROAD 6830 NE JACKSONVILLE ROAD
OCALA FL 34479 OCALA FL 34479
2. Puncipal Plaee of Businass - No PO Box # 3. Malrg Address
5 L oele. H » =(C i
Sutte, Az # el Sure, Ay #. el 15t MOORE CR2E083 {10/07)
Cily & Stale Civ & State 4. FEI Numser Appled For
43-2064014 Not Apphicat:le
i Couniry Zid Coutity o N $5.00 Aodtionat
§. Certncate of Staws Cesvad k Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine
NICHOLS, PATRICIA P
Streel Address (P O, Box MNumbar is WOl Accgniaole
6830 NE JACKSONVILLE ROAD reel Addrens (7 0. Box Numbar is Mot Acceravie]
OCALA FL 34479
City FL Z:p Code
8. Tre above named enlity subrrits s statement @7 the purpose of changing its registered sfiice or reginiered agent, o both, i 1he State of Flonda, 1 am famdiac with, and accept
the obligaliors of regislered agenl.
SIGMNATURE
B O TS U T S IR U R (LS IS SRR T S R A R PER TS SR NOTE RIistenst 7 100 5 GOl © bt i0E 0 a0 el 100 8w ) L IE
-, . ... FILENOW!! FEE IS 3138. 75
.. After May 1, 2003 Fee Will Be $538.75 -
Make Check Payable to Florida Department of Stale.
8. MANAGING MEMBERS / MANAGGERS 0. ADDITIONS  CHANGES
umE MGR [ natg ol [IcChenge  [7 Additon
HARE NICHOLS, PATRICIA P NAAE
STHLET ARDRESS 16830 NE JACKSONVILLE ROAD STREET ALDRESS
Cy-gt-ar - \OCALA FL 34479 TIF-3TZR
T [ Dalele Titi¢ I Ir!r!!-n_f!"l-f"ﬁ!:.'ii':'lz: [ Change [ Aduiticn
HAME LAME o e =
STREET ADDRESS STRECT ADGRFSS
CITY-£1-21P CITe-55-2P
AN [ peiste lifit O change [ sadilicn
WAL LAME
STREET ANNALSS STREET ALORE3S
CITY-51-2IP Clty. 2728
e J Delete TimiE (G Change [ eddwien
HALL LAME
STRLET ADDSESS STREET ADDKRESS
CITY-3T-2IP cIry-gT-2f
HILE O pelete HHE [ change [ Adetition
HAME NAME
STALET ADIMESS STREFT SBDFESS
CITY- 3T 21 CIEY. 37 21
T 1 Dalate T [} Crange [ Additian
HAME NAME
SIREET ADDIESS STRELT £DRDRESS
ey 517 By -5 e ‘
T hereby certly thal the ofumnation sapesied witn ins hling does not gualty tor the sxemptions contgingd in Secnon 119, Florida Statutea | turther cermfy that fg informanon |
Ingicaled on ks fepct S e and rale and that iny signalure shall have the same legal eltecl as il nvade unider odln: that | ain a iranaging irernber or manager of the
kmiled hability company or the raceiver or fruslos empowerss 10 execute this repc-t as requirad by Chaprer 808, Fiyrida Slatutes.
1 N
SIGNATURE:?RJYR\L\ a O\ \ctols -2d-0%  352-867-841 |
SIGNATURE AND TYPEDR OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE [Neqies I T LT ]




