. FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

DOCUMENT #L05000037563 Secretary of State
1. Entity Name 02-27-2006 90416 009 ****55 00
BONE ISLAND BOATWORKS, LLC
Principal Place of Business . Mailing Address
6000 PENINSULAR AVE, 401 MARGARET ST,
KEY WEST, FL 33040 KEY WEST, FL. 33040 2001049
- Suite Apt¥ete. o . i Buila ADL# et e ez - -|~02212008 —CHgELE—  CREEGSI(11/05) = —m e —
City & State City & State 4. FEI Number Applied For
13-413p1041 Not Applicaie
Zip Country Zip Counry - - $5.00 Adaitons!
5. Certificate of Status Desired Fee Required
8. Nams and Address of Current Registerad Agem 7. Name and Address of New Reglstersd Agent
Name
MCDERMOTT, THOMAS J
401 MARGARET ST. Strest Address (P.Q. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL J Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am femiliar with, and accept
the obligations of registared agent.
SIGNATURE
Sipnanxe, lyped ar printed reame of (egistwad agent and Uiie i spoicable. {NGTE: Regicimed Agert signature requied wheh renetating) DATE
Filing Fee Is $50.00 Make check payeble to
Due gy May 1, 2008 Florida Departmant of State
9. j MANAGING MEMBERS/ MANAGEFIS 10, ADDITIONS | CHANGES
TTLE MGR CJ Detete e O Change (T Additon
HAME MCDERMOTT, THOMAS J NAME
STREET ADDRESS | 401 MARGARET ST. STREET ADDRESS
EITY-5T-2P KEY WEST, FL 33040 ° CITy-ST-2P
TLE [ Oeiete e O Crange [ Addition
NAME RAME 4
STREET ADDRESS STREET ADDRESS
¢ity-ST-2P grtv-st-2p
TRE O ceteta TITLE . O Change {7 Addition
HAME NAME '
STREET ABDHESS STREET ADDRESS
Y- ST-29 ory-St-2p
TITLE O Detete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y- ST- 29
e O Detete me O Change [ Addition
NAME o~ N NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P
TLE O Deiets ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 CITY-S1-2P
11. | hereby carify that the information supplicg#fith this filing does not qua!lfy fDI' the exzmptima contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report is true and a fle and that my 5|gna1ura shnl 2 e al effect as if made under ocath; that ¥ am a managing member of manager of the
limited liability comparty or the regaiwtr gy e U repm as required by Chapter 608, Forida Stahutes.
< \]
SIGNATUR S a2 Vbl 305.295.1551
g ORIZED REPRESENTATIVE Dayurre Phane #
L} [ 4



