2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L05000019664

1. Entity Name

MANGO PANGO RENTAL BOATS, LLC

05-01-2006 90079 008 ****50.00

Principat Place of Business

5710 U.S. HIGHWAY #1
STOCK ISLAND, FL 33040 US

Maiting Address

800 15T STREET
KEY WEST, FL 33040  US

2. Principal Place of Business

57/0 U5 Hwy 1

3. Mailing Addrass

570 23 /‘/w\} 1

ARG VAR D

Suita, Apt. #, etc,

Suite, Apt. #, elc.

04212006 Chg-LLC CR2ED83 (11/05)
Cily & Siate City & State 4. FEl Number Applied For
Key (DesT Fe Key wEST' FL 30—93‘1 FIANO Not Applicable
Zip ) Country 2ip ’ Country . . $5.00 Additional
3 3 o4o US A 32 3 040 U.SA 5. Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registercd Agent 7. Name and Address of New Registerad Agent
Name

COLEGROVE, DONNA M
800 1ST STREET
KEY WEST, FL 33040

DouuA M Co‘_Ese_ouE

Street Address (P.O. Box Number is Not Acceptable)

57/0 US Hewy 1

City KE v

e st FL | "%%% 90

8. The above named entity submits this staternent for the purpose of changing its registered office or regisléred agent, or both, in the State of Florida. | am familiar with, and accept

bonHA ™ Cot_EéﬂauE q-27- ~0b

the obligations istared agent.

SIGNATURE

o e IV

df&cm.a'u*{

Signatwe, typed or printed nama of regisiered agent and tilte If applicable. /

(NOTE: Ragistered Agent signatura required when reinstatng} DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM O Delete TTLE ﬂChange [ Addition
NAME COLEGROVE, DONNA M HAME

STREEF ADORESS | BOS-HGF-GFREET smeeraooress | 5 710 DS Hwy 1

CITy-§T-2p KEY WEST, FL 33040 Cny-81-2IP

TILE MGRM O Deiete TLE y Change  [[J Additicn
NAME ANDERSON, RICKEY L NAME

STREET ADORESS | BOO-+6F-FREET sweeriooss |5 7/0 (S My 4

CITY-51-2IF KEY WEST, FL 33040 CITY-§T-2F

TME [ palete Tne [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TILE [ Deleta TITLE [J Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CImY-§1-2IP

TILE [ Delete TIME [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-S1-21P

TIE O pelee TILE [ Change [ Aadition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CInY-S7-2P

11. | haraby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing mamber or manager ol the
timited liability company or the receiver or trustee empowered ta execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGINC‘%’EHBER MANAGER, OR AUTHORIZED REFRESENTATIVE

. (305)
M é’é—aw/ MGKM Y. A7-0L 299-1046




