FILED
2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000007313 Secretary of State
1. Entity Name 01-12-2006 90035 009 ****50.00
BRISTOL BOATS, LLC
Principal Place of Business Matling Address
2680 GEARY STREET 2680 GEARY STREET
MATLACHA, FL 33983 US MATLACHA, FL 33993 US
e v LA T AW
Suite, Apt, #, etc. Suite, Apt. #, otc. 01052006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
256327334 Not Applicable
o Country 4 Country 5. Certificate of Status Desired (] ?ese'ggqﬁdr:dmm‘
6. Name and Address of Current Ragl d Agent 7. Name and Address of New Registered Agent

. Name

BRISTOL, ROBERT W

2680 GEARY STREET Stresl Address (P.C. Bax Number is Not Acceptable)
MATLACHA, FL. 33893

City FL I 7ip Code

8. The abova narﬁedténlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations pf registered agent.
£
SIGNATURE __ X

'gnelurél. typed or printed name of registerac agent and tie if applicable. (MNOTE: Registared Agent gignature required when reinstating} DATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Belete THLE [Jchange [ Addition
NAME BRISTOL, ROCBERT W NAME
STREET ADDRESS | 2680 GEARY STREET STREET ADDRESS
CITY-ST-2IP MATLACHA, FL 33983 CITY-ST-2IP
TILE MGRM £ Delate TMLE {J Change [ Addition
NAME BRISTOL, PAMELA A NAME
STREET ADDRESS | 2680 GEARY STREET STREET ADDRESS
CITY-S1-2IP MATLACHA, FL 33993 CITY-ST-2IP
TLE O pelete TITLE [J change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE 3 Delete TME [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TLE [ Delete TMLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P -t . CITY-$T-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowarad to execute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE: WJM bobert w. Besioe {/%/05 236:555&508

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




