FILED
2007 LM L G OMPANY Apr 25,2007 08:00 Al

DOCUMENT # L05000060429 Secretary of State
1. Entity Name '
NOKOMIS BOAT COMPANY, LLC
Principat Place of Business Mailing Address
4071 JOHNSON LANE, SUITE 101 407 JOHNSON LANE, SUITE 101
VENICE, FL 34285 VENICE, FL 34285
z Principai Place of Businss - No P.O. Box ¥ 3. Mai"n Addrass ”Il“l“ |H II‘|| |m| Il”' |”V |Im II”I |H” |I”’ |’I’| “I‘l mll’ H| ‘Il'
Suita, Apt. #, sic Suite, Apt. #, etc 03212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-3035375 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired (]} $5.00 agditional |
Fes Required
. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
) Narme : |
JOHNSON, JEFFREY P
401 JOHNSON LANE, SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the chligations of ragistared agent.
I
SIGNATURE I
Signature, typed or pnniad ramse of regisierad agent and bte ¢ spphcabls (NOTE: Ragistered Agen! signature reguired whan reinstabng) DATE
., Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 . . o «| » % Florida Department of State N
) .
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O belte TINE o . [J change  [J Addition
NAVE JOHNSON, JEFFREY P NAME UANno0T23317
STREET ADDRESS. | 401 JOHNSON LANE, SUITE 101 STREET ADCRESS G508 /0730024 =021 50,00
CITY-§1-2IP VENICE, FL 34285 CITY-ST-ZIP
FITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CIvY-81-2IP LITY-ST-2IP
TILE [ Delete TIILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST- 1P
TILE : O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP
TITLE 0 pelgts TLE [T Change [ Aadition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TILE . . O Deleta TITLE [0 Change [ Adeilion
NAME NAME
” STREET ADDRESS o ] STREET ADDRESS :
CITY-ST-2IP - : ’ CITY-57-21P
11. | hereby certify that the information supplied wjih this fiing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true gnd accurate afid that my signature shall have the sama legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or thel cemjeror truftes empowared to executs this report as required by Chapter 608, Florida Statutas, |
(3007 4% |
SIGNATURE: W) ova s 2 415501
BIGNATURE ANDY VP E OF SIGNING MANAGING MEMBER, uaNBlR, Ok AUTHORIZED REPRESENTATIVE Cals Daytime Prone ¢




