2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 28, 2007 8:00 am

DOCUMENT # L05000037563

1. Entity Name
BONE ISLAND BOATWORKS, LLC

Secretary of State

08-28-2007 90065 020 ****55.00

Principal Place of Business

6000 PENINSULAR AVE.
KEY WEST, FL 33040

Mailing Address

401 MARGARET ST.
KEY WEST, FL 33040

R A AR

2. Principal Place of Business - No P,O, Box # 3. Mailing Address
227 fvest Ay,
Suiter, Apt, #, elc. Suite, Apt. #, alc.
07292007 Chg-LLC CR2E083 (12/06)
Soutn Bund
City & State City & State 4, FEI Number Applied For
N 13-4301091 Not Appicabie
Zip Country Zip Countr " . $5.00 Additional
4 U LQ \ lﬁ u éA 5. Cerlificate of Status Desired Fee Requirad

§. Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agent

MCDERMOTT, THOMAS J
401 MARGARET ST.
KEY WEST, FL 33040

.
,..

Narme

Sireet Address {P.O. Bax Numbar is Not Acceptable)

1028 watrSon L

Kerd WSt FL | $%%10

ered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

1he obllgatloné of regi /
o S a1 G
SIGNATUR £ / l
Signailed, o q ertid (NOTE: Registerad Agent signatui ¢ reguied when resnstating) DATE
Filli Fee Is $50.00 Make check payable to
Duediy September 14, 2007 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
THE MGR [ Deiete TILE [Jchange [ Aadition
NAME MCDERMOTT, THOMAS J NAME Lo
STREET ADDRESS | 401 MARGARET ST. STREET ADDRESS 1632 WAASON ﬂ'Q-
oTv-S-20 | KEY WEST, FL 33040 avsze | Vae WIS EL 2440
TILE O belete TMLE ) Dlchange [ Addition
HAME HAME
STREET ADDRESS STHEET ADORESS
CATY-ST-2P CITY-ST-IP
TLE [ Deiete LE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GTY-ST-2P CITY-5T-BF
TILE 3 Delete ILE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CrY-5T-2P
TALE 3 belete TLE {O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T- 2P
TME 3 pelete TITLE [CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -S7- 2P

11. | hereby certify that the information supplied wnh this filing does not gualify for the axamnons contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this repon is true and accur,
limited lability company or the rec

truslee empowered to executejh

that my signature shall have

EY ffacl ?35112 made under oath that | am a managing member or manager of the

1 latutes 86)6 aClS
afaio7 @SS




