FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000019986 04-30-2007 90043 030 ****50.00
1. Entity Nama
QUIXOTE'S BOAT, LLC
Principal Place of Business Mailing Address 4 0 0 BB b ‘ 1
979 BEACHLAND BLVD. 979 BEACHLAND BLVD. - o
VERQ BEACH, FL 32963 VERO BEACH, FL 32963 ST
2 Principal Place of Business - No P.0. Box # 3 Mai“ng Address . ”ll”l” |H Il‘ll |I|H |||" |lm Ilw |”Il ”I’l ‘N HI’ ‘IN' I“"‘ ‘“ ‘IH
Suite, Apt. #, etc. Suite, Apt. #, etc.
P uie-ap 04252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-2408514 Nat Applicable
Zi i t iti
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAFNER, TROY B
979 BEACHLAND BLVD. Street Address (P.Q. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragisiered agent.
SIGNATURE
Signalure, tyed or printed name of registered agent and Ltle it applicable, {NOTE. Registerad Agent signature raguired when rainstatng) DATE
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TITLE MGR O Deleta TITLE ﬁ_fﬁhﬂnge [ Addilicn
NAME HAFMNER, TROY B NAME
STREET ADDRESS | 979 BGHMAGP BLVD STREET ADDRESS f‘?? ‘gg;fc,/(_,ﬂ/b LLd
CITY-ST-21P VERQO BEACH, FL. 32963 CITY-ST-21P
THLE O Detete TME D) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
THTLE [] peleta TITLE [ change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T1-2IP CITY-ST-21P
TILE O petele TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-ST-21P
TITLE [ pelete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-S8T-ZIP CITY-ST-2IP
TITLE [T Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
11. | hereby certily that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is true and accur, d that my signature shall have the same legal eftect as it made under cath; that | am a managing member or manager of the
limited liability company or the rec rustee empowéred to execute this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: 6// 5// 2 7223100
SIGHNATURE A.N/)Eﬁ CR PRINTED NAME %NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daxs Daytang Phone #
~



