«

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

=
DOCUMENT # L05000060429 S ED
1. Entity Name
NOKOMIS BOAT COMPANY, LLC 06 Sep Mg
. | 8: 3 5
b" \-v‘r"‘ L
AL VN o A VPN

Principal Place of Business Mailing Address rA L L A H‘,')S[S : l‘O f-_ 5 !A ” ‘
407 JOHNSON LANE, SUITE 101 401 JOHNSON LANE, SUITE 101 S F { OR,D‘\
VENICE, FL 34285 VENICE, FL 34285 4
P ST AR AEAD AL ORI

Suite. Apt. #, etc. Suie. Apt. 8. ete. 09062006  Chg-LLC CR2E083 (31/05)

City & State City & State 4, FEI Numbera 9 .3035375 Applied For

- Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired & 2959 gg“ﬁsﬂﬂonal
6, Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Namea
JOHNSON, JEFFREY P
401 JOHNSON LANE, SUITE 101 Street Address {P.0. Box Number is Not Acceptable)
VENICE, FL 34285
City FL ] Zip Code

8. The above named enity submits this statement for 1he purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of regiztared aQent and sitle if appiicable (NOTE: Aegisiared AQent SIQRELNE FSqUIned when menciatng) DATE
Fillng Feo Is $50.00 Make check payable to
Due by September 15, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THLE Manager O celete T [ Addition
NAME Johnson, Jeffrey P, NAME
stReeTapRess {| 401 Johnson Lane, Suite 101 STAEET ADDRESS i
Ty -ST-21P Venice FL 34285 CITY-S1.2P v
Ti{LE O pekels TILE [ Change [ Aadition
NAME NAME
STREET ADORESS SYREET ADDRESS
CiTY-ST-2IP CITY-ST- 1P
e O oelete TIME 3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-sT-2iP Qry-S1. 7P
TIE [ Delete TITLE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIny-S1- P
[T O oeiete T O change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP ITY-ST-219
ME [ Deiete e [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- S1-2IP

11. | hereby certily 1hat the information supplied with this filing does nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify Ihat the information
indicatad on this report is true and accuratgand that my signature shall have the same lagal effect as il made under cath; that | am a managing member or manager of the
limited liaility company or lhﬁj@ﬂr or tfustee empowared to execute this report as raguired by Chapler 608, Florida Statutes.

f 7-7-C6 _ 99555174

Daytrme Phone ¢

SIGNATURE: -

HIGNATURE AND 119:76 oh?'\xn;rfn [lﬂE OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

vaday




