2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 02, 2006 8:00 am

DOCUMENT # L05000045133

1. Entity Name
CUSTOMBOATTOPS, L.L.C.

Secretary of State

08-02-2006 90048 026 ****50.00

Principal Place of Business

7677 ELDORADO AVE
KEYSTONE HEIGHTS, FL 32565

Mailing Address

7677 ELDORADO AVE
KEYSTONE HEIGHTS, FL 32565

WYY LW W

2. Principal Place of Business 3. Mailing Address

DG G e

4001 Reid (SR100) ,
Suite, Apt. #. etc. Suite, Apt. &, eic. 07292006  Chg-LLC CR2E083 (11/05)
Cily & State - . City & State 4, FFINumpar Appiied For
Palatka ,Hlovida SA0-1417249 . Not Applicable
2ip Country Zip Country ) . $5.00 Aaditional
5. Certilicate of Status Desited O v
3 1177 —Pu*,'ha m Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Reg Agoent
Name
SEAGER, MICHAEL W
7677 ELDORADO AVE Street Address {P.0. Box Number is Not Acceptable)
KEYSTONE HEIGHTS, FL 32565
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered
the obligations of registered agent.

SIGNATURE

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

Sgrature, typed of prnded name of regatered sgent and Lta f apphcable.

(NOTE: Regrstered AQent sonvtunt recuaed whon renstating)

OATE

Filing Fee is $50.00

Make check payahls to

Due by Septomber 6, 2006 Fiorida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 1 Detete THLE [ change [ Addition
NAME SEAGER, MICHAEL W NAME
STREET ADDRESS | 7677 ELDORADO AVE STREET ADBRESS
CITY-57-2P KEYSTONE HEIGHTS, FL 32565 CNY-ST-ZP
TME 3 Detete TLE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADBRESS
CTY-57-2P CITY-ST- 2P
e ] Detete TITLE O crange (] Addition
NAME NAME
STREEY ADDRESS * ) STREET ADDRESS
CTY-5T-2 ':l CiY-51-2P
TITLE ] Dewete TTEE Octange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S51-ZP CITY-ST-2P
TLE I Delete TLE [0 change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S57-2P
TmE O oetete TILE O ctmnge [ Addition
NAME NAME
STREET ADORESS STREET ADORFSS
CITY-5T- 2P CITY-S1-2P

11. ) hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuiale and ihat my signature shall have the same tegal eflect as if made under oath; that |
empowered 1o execute this repornt as required by Chapler B0B, RoridaSiatutes.

limited liability company of the receiver of

SIG NATU&EE:

S

-

A~

a managing member or manager of the

A35-16361

onmmé:uu!zrmm*

JAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7/25 [06354.
L

Daytrna Phona #




