2006 LIMITED LIABILITY COMPANY

ANNUAL -REPORT (AR}

FILED

DOCUMENT # L05000050355

1. Entity Name

RICHIE'S BOAT REPAIR, L.L.C.

Aug 09, 2006 8:00 am
Secretary of State

08-09-2006 90094 044 ****55 00

Principal Place of Business

3450 W, DOWNING STREET
ENGLEWOOD FL 34224

Mailing Address

3450 W. DOWNING STREET
ENGLEWOQOOD FL 34224

GGG DA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apl. #, atc. 2nd MOORE CR2EQ0B3 (4/08)
City & State City & State 4. FEI Number . . Applied For
20 ’j 557 5§30 Not Appicable
Zip Country Zip Country $5 00 Additional
_ - _ i 5. Certificate of Status Desired Z/ Fee Hequied——
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GULLOTTA, BARBARA
3450 W. DOWNING STREET Street Address (P.0. Box Number is Not Acceptable)
ENGLEWOOD FL 34224
Zip Code

City F L

obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept the

Signature, typed or pomad nama of registere agent and il i appecatle,

INOTE: Fleg:staed Agent sgmature requred when renstahng) DATE

.FILE’ NOW"' FEE IS $50 OEJ " ;
Make Check Payable to- Florida Department of State
Due By September 6 2006

B

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TE MGR O velete TmE [Jchange  [] Adaution
i GULLOTTA, RICHARD e

sTRect apimces | 3450 W. DOWNING STREET STREET ADDRESS

Qry-§1- b ENGLEWOOD FL 34224 GifY-S1- 2P

TITLE MGR O Detete TME [ Change [ Addtion
NAME GULLOTTA, BARBARA NAME

sTReeT appress | 3450 W. DOWNING STREET STREET ADURESS

CITY-ST-2IF ENGLEWQOD FL 34224 CTy-51-21P

E [ petete TLE [(Ichange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Oy -5T-2P CITY-ST- 2P

e [ pelete THLE [ change  [] Addition
NAME NAME

SYREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-21P

TiTE O pelete 13 [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-S1-2P CiITY-ST-Zp

TME (7 petate Tme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P oIy -§1-7p

of the receiver or trustee empower;

11. | hereby certily that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicaled on)
this report is trug and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the limited liabitity company
execute this repor as required by Chapter §08, F

ia Statutes.

SIGNATURE: ﬁ
sucnanzn OR PRINTED NASIE éﬁcume MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Diayuma Phona #



