. FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # L050000271 83 04-28-2008 90043 040 ***138.75

1. Entity Name
TRUE BLUE BOATING, LLC

Principal Place of Business Mailing Address IVETATRTRTRVE A Y

251 COCONUT PALM ROAD 251 COCONUT PALM ROAD

BOCA RATON, FL 33432 BOCA RATON, FL 33432

P e RO A
Sule, Apt. #, etc Suite, Apt. #, tc. 03132008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

35-2250007 Not Applicable
Zp Country Zi Couriry 5. Certificate of Status Desired 0 2«?5 gg$f$ﬁ°”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent

Name
SCOTT, REBECCA J

251 COCONUT PALM ROAD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432 - :

City FL | Zip Code

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and ttle 1 appiicenie, {NOTE: Ragistared Aagpt signature roguired whon reinstating) DaTE
o B | '
FILE NOWIlI FEE IS $138.75 e RN T Make check payable to
After May 1, 2008 Fee will be $538 75 Florida Department of State
9, - MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM &2 Detete e e i : 7 Change Addition
NAE SCOTT, REBECCA J NAME Shoen M. 6‘«».,. °‘““L @@
STREET ADDRESS | 251 COCONUT PALM RD. STREET ADDRESS | a8 ¢ Cocowmot Laa)
CITY-ST-2P BOCA RATON, FL 33432 CiFY-ST-2P Moce Rato-, Fi. I3[
TITLE 7 Delete TITLE ' O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiF
TiTLE 1 Delete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [} Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ' [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-51-2IP .
TILE ] Detete TITLE [Ichenge [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
GITY-57-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true and accuratgand that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company ghthe receiver or Fistee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _{ Sty T S cutt 4108 aw-was-1Soo

SIGNATURE AND TYPED QR PRINTED NAME OF SIG,NG MANAGING MENBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phene W




