.~ 2006 LIMITED LIABILITY CONPANY

FILED
Jun 07,2006 8:00 am

3/
L‘:;:)';;'O‘“?es';:"o ‘ Secretary of State
DOCUMENT # 03-27-2006 90045 050 ****50.00
1. Emity Name
EXCITER BOATSLLC.
Principal Ptace of Business Matling Address
13041 L LANE PARK CUTOFF RD, 13041 L LANE PARK CUTCFF RD.
TAVARES, FL 32778 TAVARES, FL 32778
| ” f [
Z Principel Placa o Busmcss 3. Maling Address S| |
- |
Sule. Apl. #. otc. Suile. Apt. 8. €tc. 01062006  Chg-LLC  CR2E0A3 (11/05)
City & State City & Stale 4, FEI Number | Tappued For
€| nat Appiicable
a0 Country ap Country 5. Cetiticate of Status Deslred 3 22&&:::‘“‘"
#, Wame and Address of Current Registersd Agem T. Nams and Address of New Reg Agerd
Nama
-J-RIVARD, JEFF _ ___ - T T T i
130417 LANE PARK CUTOFF RD. Sucot Acdress (P.O. Box! is Hol Accep - T
TAVARES, FL 32778
- City Zip Code
T y' L. FL I
8. The abowve nam@denﬂty submus this statement for the purpose of changing is r 1 office or d agen. or both, in the Stata of Fiorida. t am familiar with, end accepl
ihe cbligations t?f_(e_glslered agent.
SIGNATURE -
Seoneturs, tyded or prnted neme of aOivE et (NOTE: R stir i AT i st satum o whin! hiwistet rg) OATE
Filing Foo is $50.00 Maks check payable to
Due May 1, 2008 Florida Departmant of State
B. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM (O etee e Ochrge [ Addiion
RAME RIVARD. JEFF NAME
STREETADDAESS | 13041 L LANE PARK CUTOFF RD. STREET ADDRESS
QY -SY-2P TAVARES, FL 32778 oy-s1- ¢
e 1 peies TIE Octmenge [ Addtion
NAME NAME
STREET ADGAESS STREET ADDRESS.
Ciry-S1-20 CoY-§1-2P
13 O peters g Clcrange [ acaition
N NAME
STRELT ADORESS STRIET ADDRESS
oY -5T-2P onY-S1. 29
TmE . _..Clogee___§ ME - e —— Decmwe  Oacten,
- e T T T WME
—VsmaEiamoaess | T T | STREETADORESS T T /o
Cy.-§T-29 ory-g1.2p v
e 0 Deiere e B tnage [ Acdtion
NAME - NAME
STREET ADORESS STREET ADORESS
CiTY-5T- 2P CITY.ST. 27
e [ etete g [ Crarge ] Addition
HAE NAME
STREET MORESS. STREET ADORESS
CITY-S5T-DP CITY-S1- 9
11. | hareby certify that the information supplied wilh this filing does nol quality {or the exemplions contained in Chopter 119, Flonda Slatutes. | lurther certity that the information
indicated on Lhis rapor Is Tue and accurate and that my signature shall kave the same kegal effect as if made undes oat; that | am & managing membar of manager of the
Emited liablity company of the receiver of lrustea empoweied 10 executo this report a3 required by Chapter 608. Flonds Statutes.
SIGNATURE: Ty 12 LCvn R 2206 sz 2/
SONA o AtvR D [y —r




