2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT‘# L05000068587 ¢

1. Entity Name

BOAT INN, LLC .

Principal Place of Business Mailing Address
11100 OVERSEAS HIGHWAY 11100 OVERSEAS HIGHWAY
MARATHON, FL 33050 US MARATHON, FL 33050 S
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FILED
Mar 07, 2008 08:00 A
Secretary of State
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02182008No Chg-LLC CR2E083 (12/07)

4, FEI Number . Applied For
20-3137474 Not Applicable

. ) $5.00 additional
5. Certificate of Status Desired O Fea Roquired

6. Name and Addross of Current Registored Agent

WRIGHT, THOMAS D
9711 OVERSEAS HIGHWAY
MARATHON, Fl. 33050

8. The above named entily submits this statement for the purpose of changing its registered ofhca or reg|slered agent, or both, in the State of Flonda I am fammar with, and accepl

the oblgations of registared agent,

SIGNATURE

Signature, lypad or printed name of registerad agent and tile it apoiicable {NOTE- Rsgisterad Agent signalure raquired when reinsafingj CATE

FILE NOW!!! FEE IS $138.75 -
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

ILE MGRM

NAME SCHMITT, BRIAN C

STREET ADDRESS | 11100 OVERSEAS HIGHWAY
CITY-8T-2P MARATHON, FL 33050

TITLE MGRM

NAME SCHMITT, BRUCE A

STREET ADDAESS | 11100 OVERSEAS HIGHWAY : ,; 7
or-st-ze | MARATHON, FL' 33050 ity A
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TITLE f e
NAME ’
STREET ADDRESS
CiTy-S1-2iP
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TTLE #¥e
NAME
STREET ADDRESS

CiTy-ST-ZP

eff,

TILE

NAME

STREET ADDRESS
Ciy-81-219

TLE

NAME

STREET ADDRESS
CITY-S§7-ZiP
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11. | hereby certily that the information sypglied with this filing does not qualdy for the exemplions contamed in Chaplel 119, Florida Slatutes I further certify that the information
indicated on this report is true and atedrate and that my signature shall have the same legal effect as  made under oath: that | am a managing member or manager of the
limited fabinty company. or the rs Er or rustee gmpowered 1o exacute this report as required by Chapter 608, Flonda Statutes.

305~
BRINOCSU I et 3lijos 28F¢y9s

SIGNATURE:

SIQNATURE AND fYPED OR/Rl{}éD NAME;%N#NO MAHABINB\&MBER OR AUTHORIZED REPRESENTATIVE

Date Dayime Phone #
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