2008 LIMITED LI

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

ABILITY COMPANY

DOCUMENT # L05000050355

1. Entity Name

RICHIE’'S BOAT REPAIR, L.L.C.

Princisal Place of Businass - -

2850 AVE OF THE AMERICAS
ENGLEWOOD FL 34224

Mailng Address

3450 W. DOWNING STREET
ENGLEWOOD FL 34224

2. Pincipa! Place of Busingss - My PO Box #

3. Malhng Address’

Suite, Apt. #, atc.

Suie, Ap. 4, elc.

FILED

Feb 08, 2008

08:00 AN

Secretary of State

TR (T

ist MOORE CR2E0OB3 (10/07)
Cily & Siate City & Staie 4, FEI Number Applied For
20-3557830 Not Applicatle
Zip Zi " iti
ki Counltry “w Cournry 5. Cenlitcats of Staws Desired M $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrags of New Registared Agent
Name

GULLOTTA, BARBARA
3450 W. DOWNING STREET
ENGLEWOOD FL 34224

Street Address (P.C. Bax Numbet is Not Accepania)

City

FL

Zip Code

8. The above named entity submits thig statemen: for the purpose of changing its registerad office or registered agent or oo, in the State of Florida. | am familar with, and accept

Ihe obiigatiors of registerau ageit,

SIGNATURE

Hanatore, ot of paied 1ane of reg sieed agani a w3 i d popik

CATE

INOTE Ragpclored Agent 5 nluie 1860 wian [agialing)

E i AREL VY. ekl Y g ot YR o 5
Make Check Payabis toFiorida Department of State

Iy

L P RO

s

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

e MGR [ pelete THLE O cnange [ Adaitien
HAME GULLOTTA, RICHARD NAME

STREET ADDRESS | 2450 W. DOWNING STREET STREET ADDRESS

CTY-ST-IP  [ENGLEWOOD FL 34224 Oty -§1-2P

TTLE MGR 3 Detals HILE [[] Changs ] Addition
HAME GULLQTTA, BARBARA RAME

STREET ADDRESS | 3450 W, DOWNING STREET STREET ALDRF35

cTY-sT-2P | ENGLEWOOD FL 34224 CITY-57-2¢

TIRLE [ Dalete HILE [ Change [ Acdition
NANE HAME

SIREET AODRESS - “TREETALDRESS | T

Gy -§T-2IP CIY-57-2F

TITLE [ Delete TITLE [Jchange  [J Agditan
NANT NAME

STREEY ADUFESS SIREE! ADORESS

CiTY-S1- 2P Civ-57- 2

TiME O patete TITLE [JChange [ Addition
RAKE NAME

STREET ADDALSS STREET ADDRESS

CITY-§T- 217 LTV~ 5T 24

TTE O petete TTLE [ Change [ Addition
NAKE NAME

STREET ADDAESS STREET &0DRESS

CY-S1-2IP CIY-ST-2p

11. | heraby certify thal the information suppiied witn this filing does net quakty for the exempiions contzined in Section 118, Florida Statules. | turthsr certily that the intormation
indicated on lhis report ig true ana accurate and that my signature shall have the same lagal etect as it made under vatn: that | &in a managing member ar manager of the
limitad liabilizy ?DZV@)IHE receiver or rusios empowarad 1o exscule this report as required by Chapter 828, Florida Statutes.

N

P42 Spnemen A.Gatdoriit Sl/fo5 (9e1) ds-4765

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

r
[ AT

Caghra Poenn 4




