FILED
2007 LIMITED LIABILITY COMPANY Aug 31,2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # L05000076566 § 08-31-2007 90066 044 ****50.00

1. Entity Name

EXCITER BOATSL.L.C.

Principal Place of Business Mailing Address
13041 L LANE PARK CUTOFF RD. 13041 L LANE PARK CUTOFF RD.

TAVARES, FL 32778 TAVARES, FL 32778 60055356 . |

Suite, Apt. #, etc. Suite. Apt. #, etc.
@ P 08282007 Chg-LLC CR2E083 (12/08)
Cily & Slate City & State 4. FZl Number Applied For
NOT APPLICABLE Mot Applicable
Zi Countr Zi Countr . . it
P Y P v 5. Certificate of Stalus Desired a $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
RIVARD, JEFF
13041 L LANE PARK CUTOFF RD. Street Address (P.Q. Box Number 1s Mot Acceplable)
TAVARES, FL 32778
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 Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registered agont and tlle ¥ applicable (NOTE Aegrsiered Agent signalure required when reinglating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 ) Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM T Delete TILE [0 Change ] Addition
NAME RIVARD, JEFF NAME
STREET ADDRESS ?_304_1'_L LANE PARK CUTOFF RD. STAEET ADDRESS 1+
CITY-ST-2IP TAVARES, FL 32778 CITY-ST-21P
TLE ba - [ Detete TITLE [ change [ Additian
NAME 5o NAME
STREET ADDRESS {* ) STREET ADDRESS
CIy-sT-2F - f - ciy-ST-21P
e o [ Delete TmE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE O Change [ Aggilicn
NAME MAME
STREET AQDAESS STREET ADDRESS
CivY-S1-2P CIiy-s1-2IP
e [ pelete TITLE [J Change [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CITy-sr-21p
TIFLE O elete TIILE [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cerlity thai the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 113, Floriga Statutes. | further certify that the infermation
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.
. 4 -
- / e
SIGNATURE: ///Z,,., B-<7vD
SIGNATURE™ ) TEANAME OF STENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Daytime Phone §




