2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L05000015524 Secretary of State
1. Entity Name
02-06-2006 90179 014 ****50.00
BURNT BOAT, L.L.C.
Principal Place of Business Mailing Address
C/0 ROBERT L. WHITE, IlI C/0 ROBERT L. WHITE, I
3033 RIVIERA DRIVE, #107 3033 RIVIERA DRIVE, #107
2. Principal Place of Business 3. Maiting Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
2ol e~ 287 *| Not Applicable
Zip Country Zip Country 5. Ceriticate of Status Desred O §5.00 Additional
ee Aequired
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name

VOLPE, MICHAEL J

C/0 ROB|NS KAPLAN MILLER & CIRESI Street Address (P.0. Box Number s Not Acceptable)

711 FIFTH AVENUE SOUTH . . R p— - = =
NAPLESFL 34102

City FL Zip Code

B. Thea above namead entity submils this Sialement for the purpose of changing its registered office or registered agent, or bolh, in the State of Forida. | am familiar with, and accept
ihe ohligations of regifer, gent. :‘

SIGNATURE ?Dbe" L. o te ',‘2)5 C:@

Sighature, typed or praoied name of regrstered agent und e it applicuble. {NOTE H..gmered Agem SgAalure required when tanstalrgg) DATE

FILE NOW'!' FEE IS 350.00 .
Make Check Payabhle to Florida Depanment ot State
Due By May 1, 2006 ‘-

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS | CHANGES

TIME O oelere TTLE MBI AGING DR [ Change  fydl Acdilion
NANE NAME Rokev+ L uowmte

STREET ADDRESS STREETADDRESS | 2 2,2, Rawweva Ov %L_L_L-Le, \o7
CiTy-S1-2p CiTY-5T-21P \OA.D s ; Fo %«-H (o3

TE [J Delete me I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST- 2P

TILE 1 Defete THLE [J change  [] Addition
NAME ) o NAME . ) o o
sweETADDRESS | - steTapoRESs | -

Y- ST-2 CITY-57-2

1MLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S-2IP CITY-ST-ZIP

TIRE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CHTY-ST-21P

13 L] petete TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2ZIP OITY-ST-21P

11. | hereby certify thal the informalion supplied with this filing does not gualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the receiver or trustee empowered 10 exacule this report as required by Chapter 608, Florida Siatules.

SIGNATURE: 7z QW* L. G He /’1’5 (2 39) 44S-70(o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Date Dayume Phona ¥




