2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 15, 2007 8:00 am
DOCUMENT # L05000050355 K - - Secre,tary of State

1. Entity Name
RICHIE'S BOAT REPAIR, L.L.C. 02-15-2007 90277 023 ****55.00

Principal Place of Business Mailing Addross
3450 W. DOWNING STREET 3450 W. DOWNING STREET
o R HIIH'H |“ ||m Illll"”‘ ||W||m ||l|||H” ||‘|I WI' |'m I““’ m lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2850 Hre. : S A ABeve
Suite, Apl. #, etc. Suite, Apl. 4. alc.
1st MCORE CR2E083 (10/06)
EA 6 LE2OOOD
City & State A Cily & Slate 4. FEI Number Applied For
FL 20-3557830 Not Applicablc
Country Zip Country o . $5.00 additionat
?%2 2 ‘f_ ”% 5. Certilicate of Slalus Desired [{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name __ — - -
GULLOTTA, BARBARA - -

3450 W DOWNING STREET Stireel Address (P.O. Box Number is Not Acceplable)

ENGLEWOOD FL 34224

Cily FL Zip Code

8, The above named entity submits this statement {of the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent,

SIGNATURE
Sanature, typed ar printed name of regisiered agent end itk i appleabie. (NOTE: Hegistered Agent signalure recuied when ranslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
i MGR ' O Delete it [ Change  [J Addition
NAMI GULLOTTA, RICHARD NAME
SIHETADDALSS | 3450 W. DOWNING STREET STRECT ADDR 55
CUY-ST 2IP ENGLEWOOD FL 34224 CITY 51 79
i MGR [ peletz TIHE [ change (] Addfition
NAME GULLOTTA, BARBARA NAME
STREETADDRESS | 3450 W. DOWNING STREET SIRELT ADDIE 58
CIY-SI-71F ENGLEWQOOD FL 34224 CIY-ST-7%
mu [ pelere mre [J Change ] Addition
1AL NAML
SIREET ADDRESS SIRLET ADDRY 85
CHY-SI-4P CIlY S1 /I
i T Delete TM1LE [ change 3 Addilion
NAME NAMI
SIREET ADDRI SS STREE [ ADDRY S5
CllY 81 7P CIiY ST 2P
Hilt [ petele it O] change {1 Addition
NAME NAML
SIREET ADDRESS SIRCETADDRE S5
CIlY-$T. 219 CITY ST AP
nie [ pelele HILE [ Change ] Adddition
NAMI NAME
SIALL ¢ ADDRESS SIREET ADDR $%
CliY-$1-2IP CITY sI-21p

1%. | hereby corlify that the informalion supplied with this fling does not qualify for the exemplions contained in Seclion 119, Florida Statules. | further cerlify that the information
indicaled on this report is lrue and accurato and that my signature shall have tho same legal effect as if made under oath; that | am a managing membaor or manager of the

iimited liability company or siver or lruslee empowere W by Chapter 608, Florida Stalutes.
SIGNATUR f%‘f/ﬁﬁﬁf%f A GeeAK2T]H /jféféﬁ/%f%éf

SIGNATLRE AND TYPED OR PRINTE; Mé OF §I mlG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date wa-rnl) Phone 4




