FILED

2006 LIMITED LIABILITY COMPANY Feb 24,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000053528 02-24-2006 90242 002 ****50.00
4. Entity Name
LAUDERDALE CUSTOM BOAT WORKS, LLC
Principal Place of Business Mailing Address
1700 S.E. 15TH STREET, SUITE 209 1700 S.E. 15TH STREET, SUITE 209
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316 20 01 0
T R IEVIERIHR AR
Sulle, Apt. #, etc. Suite, Apt. #, eic. 02042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
(320 "/2 ? /5 7 7 ? Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired a $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

BOSSHARDT, KURT.E -
1600 S.E. 17TH STREET, SUITE 405 Street Address (P.O. Box Number is Not Acceptable}
7. LAUDERDALE, FL 33316

City FL i Zip Code

8. The above named entily submits this staternent for tha purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, ryped of priread name of regisiersd agent and tila il appkcabla (NOTE: Registarad Ageni signanea requirad when rgnsialng) DATE

Filing Fee is §50.00
Due by May 1, 2006

z

9. MANAGING MEMBERS /MANAGERS 10 . ADDITIONS / CHANGES

1MLE MGRM . J velete TIE {1 Change 77 Addition
HAME SIEGLE, CAPTAIN MATT NAME

STREET ADDRESS | 1700 S.E. 15TH STREET, SUITE 209 STREET ADDRESS

City-St-2IP FT1. LAUDERDALE, FL 33316 CHry-S1-2

TALE MGRM 7 Deete e [JChange [ Addition
NAME SOUDER, STEPHEN G NAME

STREET ADDRESS | 27 THERESA DR STREET ADDRESS

CITY-51-2IP MALVERN, PA 19355 Ciy-S§1-21P

TIMLE (T Delete TITLE [Jchange [ Agdition
NAME NAME

STREET ADDRESS ’ : STREET ADDRESS

CITY-S1-2P CITY-55-2P

TMLE [T elete T {]Change [T Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-S3-2P CITY-SI1-21P

iLE [ detete TMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IF

TmE [ petete juil3 [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDAESS

CIY-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the recejver or trusiee & ared 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2-(q- 005 7994-5¢7-8274

SIGNATURE AND TYPEC5R PRINTED NAME OF ilﬂluuu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diytime Prione #

/



