.y

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000061877 Apr 04, 2007 08:00 A
1. Entiy Namo Secretary of State
NATHANIEL BOWDITCH SAILING L.L.C.
Principal Placo of Business A . Mailing Addross .
. P [ H - .
~| 613 LEGION DRIVE ﬁf ) <*** .B13LEGION DRIVE - 5! J
. " {
2. Principal Placo of Busincss - No P.O. Box # 3. Mailing Address
- Suilo. Ant#.gle. Suite, Apl #, olo 1st MOORE CR2E083 (10/06)
City & Stato Cily & Slalo T —{~4. FEl Number Applied For
87:0751905 — Mol Applicablo
Zip Country 2p Country 5. Cartificate of Slatus Desired O gese'ggqaféﬁma'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WALLEY, REX D
613 LEGION DRIVE

Stree! Addrass (P.C. Box Number i1s Nol Acceplable}

DESTIN FL 32541 S

City FL Zip Code

8, The above namad enlily submits this statoment fer the purpose of changing its registered oflice or registered agent. or both, in the State of Florida, | am familiar with, and accept
the chligations of registored agont.

SIGNATURE
Sgnature. Iyped or printed name of regstared agant and ttle 4 apohcatle (NOTE: Registared Ageni sxinalure required whan rensiatng) DATE
. FILE NOW!!1-FEE IS §50.00
' Make Check Payable to Florida Department of State
Due By May-1, 2007¢ -
[:3 . MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
e MGR 1 Delete TTLE [ change [ Addilion
NAME WALLEY, REX D NAME
SIREETADDRESS | 613 LEGION DRIVE SIRFET ADDRESS
orv-s1-2P | DESTIN FL, 32541 olrv-si-2° B
TILF MGRM O oelete TTLE [CJ change ] Addilion
NAME WALLEY, KRISTEEN K NAME LODODDEGR953
SIREET ADDRLSS { 6§13 LEGION DRIVE SIREET ADDRESS 0471 1.-"0?“8':"3 17-008 50400
CIrY-ST-21P DESTIN FL 32541 . CITY-ST-2IP
TITLE {1 Delete TIE [CJchange  [J Adaition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-s1-71P . U | o1y -1 i
TITLE [ Delete nne [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREETADDRESS
CITY-S1-Z2IP CITY-ST-21P
e " [ Detete i O clange [ Addition
NAME NAME
STREET ABDRESS SIRELT ADDRESS
CITY-ST-7IP ' I CUY -ST-2IF
TTE [ petete . nme [l Change  [] Addilion
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-SJ-2IP CIty-s1-2ip

11. t hareby certify that the information supplied with this filing does not qualify for the axemotions contained in Seclion 118, Florida Statutes. | further certify that the infermation
indicaled on this reporl is true and accurate and that my signature shall have the same ‘egal offect as if made under oath: thal | am a managing member or manager of the
limilod tiability company or the roceiver gr rustee empowored to execute this raport as required by Chapler 608, Fiorida Slatutes.

SIGNATURE: __/ 2
SIGNATURE :-

Oaylrme Phone 4




