2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 19, 2008 8:00 am

DOCUMENT # L05000049205

1. Entity Narme
SKIBOAT, LLC

Secretary of State

05-19-2008 90187 001 ***538.75

Principal Place of Business

3581 BAYOU CIRCLE
LONGBOAT KEY, FL 34228

Mailing Address

3587 BAYOU CIRCLE
LONGBOAT KEY, FL 34228

60042129

IO AR AT RO

2, Principal Place of Business - No P.O, Box # 3. Mailing Address

8100 15th Street East P.0. Box 8760

Suite, Apt. #, etc. Suite, Apt. #, alc.

05122008 Chg-LLC CRZED83 (12/08)

City & State City & State 4, FEI Number Applied For
Sarasota, FL longboat Key, FL NOT APPLICABLE Not Applicable

Zip Country Zip Country " ) $5.00 Additional
U243-2708 “USA 34228 USA S. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglisterad Agent

SANBORN, PATRICIA

N‘T’?ﬁothy A. Knowles

3581 BAYOU CIRCLE

Street Address {P.O. Box Number is Not Acceptable)

LONGBOAT KEY, FL 34228

1205 Manatee Avenue West

City Zip Code

Bradenton FL J 34205

|" 8.. The above named entity submits thig statement far the purpose of changing s registered
. the obligations of registgred . :
SIGNATU ™

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

gl 12 |es

gent signature required when reinstating) DATE P

Signature, yped or pr?ud’v'ume ﬁ&mﬂ ‘agent and Iitle if applicabie. {NOTE: Registerac A

FILE NOWI! FEE IS $538.75
Due by September 12, 2008

Make check payable ta
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

TITLE MGR [ Delete TITLE IVanager K] changs [ Additian
NAME SANBORN, KENNETH NAME Sanborn Group, Inc.

STREET ADDRESS | 3581 BAYOU CIRCLE STREETADDRESS | 1Y) 165th Street East

CITY-ST-2IP LONGBOAT KEY, FL 34228 CITY-5T-21P Saracnta. FL 34243-2708

TME 3 Delete e . Dl Change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

TITLE ) Detete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-ST- 7P

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-§7- 2P

TITLE [ Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | | STREET ADDRESS

CITY-S5T-2ZIP CITY-§T-7IP

TITLE O Delete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. | hereby certity that the information s
indicated on this report is true an
limited liability company or

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the intormation
gl have the same legal effect as if made under cath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

Gy)765-58S

5 -8 4

su:rm-u?’mn TYPED OR PRINTED N&{ OF SIGNIRT MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




