FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

DOCUMENT # L05000050585 Secretary of State
1. Entity Name 01-17-2006 90064 040 ****55 00
HARTER WATERCRAFT COMPANY, LLC
Principai Place of Business Mailing Address
LB}
9918 HARTER SMITH DRIVE 9918 HARTER SMITH BRIVE vwvavua
LITHIA, FL 33547 LITHIA, FL 33547 .
s s MRCIOTGSTA AR
Suite, Apt. #, etc. Suite, Apl. #, efc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numb Applied For
2 O -~ Qq Sqi Gé Not Applicable
4p Gouniry Zip Country 5. Certificate of Status Desired Eiggqmmi
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BARNETT, SCOTTF
412 EAST MADISON STREET Strest Address (P.O. Box Number is Not Acceplable)
SUITE 900
TAMPA, FL FL
City FL | Zip Code

8. The above named entily submits this statement for the purpase of changing its registerad oifice or registared agent, or bolh, in the Slate of Fiorida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, lypod of prniked nare ¢l regsiered agent and ik § appkcaio. {NOTE. Aegskrod AQont Bgnalurt roqurod whon "enstalng DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TINE MGR 1 Detete NME ] Change [ Addition
KAME HARTER, RICHARD M JR NAME
STREET ADDRESS | 9918 HARTER SMITH DRIVE STREET ADDRESS
CIFY-ST-ZP LITHIA, FL 33547 CITY-S1-2
TME MGR 3 oetete TIE [Ochange  [] Addition
MAME HARTER, PATRICIA A NAME
STREET ADDRESS | 9918 HARTER SMITH DRIVE STREET ADORESS
CIFY-S1-7P LITHIA, FL 33547 CITY-51-2p
TINE [ detete nME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CiTY- 51-2¢
TRE O petete iLIT Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-7P CITY-ST-ZP
TINLE [ Detete nE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 7 Deete E Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-S1-2P

11. 1 hereby certify that tha infermation supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ampowered to execuls this report as required by Chapter 608, Fiorida Statutes.

SIGNATURe% R Y REVLY), /~I2-Ob §/3-689-92.50

SIGNATURE AND TYPED OR PRINTED NAME OF KTl s . OR AUT TIVE Duig Daylto Phong #




