W
FILED

2006 LIMITED LIABILITY COMPANY . Jun 30,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000086093
1. Entity Name 04-17-2006 90036 014 ****50.00
KEELEY'S CUSTOM BOAT TOPS LLC
Principal Prace of Business Mading Addiess
4532 LAND 0 LAKES BLVD 4532 LAND O LAKES BLVD
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639
I *\
2. Principal Place of Business 1 Mating Addiess | I
Sutle, Apt. #, etc. Suite, Apl. ¥, ctc, 01142006  Chg-LLC CR2E083 (11105}
Cily & State City & State 4. FEI Murniber Applieg For
26-6499831 Nol Applicable
Zip Courtry op Country 5. Cestficate of Status Desved (] Eig?qf’::"““'
8. Name and Address of Current Ragiziersd Agert 7. Mama and Address of New Registerad Agent
Maroe
KEELEY, JOMN S Xeeleay JOhR S.
TRIZTALBANY Al Su jreess (P N}'fm is Noi ﬁfﬁam
Ciy 7
Land D Llales FL [ 3% 39
8. The above named enitty submits this statement for the purpose of changing s regi ollice or roge agent, of bolh, in the Sate of Floriaa, | am famiinr with, and accept
the obligations of regisiered agent.
SIGNATURE
Sgnahew, typed O v o] fepTet 0 rsgererod el Bnd e § apphcabls INOTE: Regarmmid ACrsd mpralusk wicparic) mlafsh Mz £g) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2008 Florida Department of State
[X MANAG ING MEMBERS/ MANAGERS 10, ADOITIONS JCHANGES
mE MGRM 2 tera TmE . - [tCrange  [J Addition
s | w Tehe B < Blueh. meRM
STREET ADDRESS - smrooress | A5 D2 D i
GY-SB | TAMRAEL-93612- a2 | Lpad DLalles € 74639
e O Dekte me — tfarge ] Anotion
WAME NE .
STHEET ACORESS STREFT NIOFE S
tnY-ST-5F oY 5t- 5P
e O peee mE Ocrange [ Accition
HAVE NAME
STREET ADDRESS: STREET ADDHE S5
ouy-51-20 oY1
nne O etz i [JCange [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
ony-§1-2P on-5. 0
e 3 Deie Tme Dicrange [ Accition
N NN
STREET ADDRESS STREET ADORESS
cny.s.2p Qary.s.2p
TIRE [ Cer Lt Ocmnge [ Asttion
NAME WAME.
STREET ADORESS STRIF) AJORLSS
cily-S1-2P any-51-ap
11. heteby cerllly thal Ihe information supplied wih his lng does ot qualify lor the exemptions contained in Chapler 119. Forids Statules. ) luriher certity that the informalion
ingicated on this ropon i fue and accurate and that my signature shal have he same iogal effect as il made vnder oeth; Fat | am a managing membet o Mamger of the
limited liability company o the recefver of bustee empowesed lo execute this report a3 required by Chapter 608, Horida Sahtes,
SIGNATURE: W ) Qppnn_ /, 200(~>
BGUATRE AND TTPED OR PRITED. MY OF SI0MNG REPRESENIATIVE // Ome /  Oepmermawe
v




