\ FILED
2008 LIMITED LIABILITY COMPANY Aug 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000076566 08-27-2008 90029 022 ***138.75
1. Entity Name )
EXCITER BOATS L.L.C.
Principal Place of Business Mailing Address
13041 L LANE PARK CUTOFF RD. - 13041 L LANE PARK CUTOFF RD. 60046702
TAVARES, FL 32778 TAVARES, FL 32778 _ .
S P S g NED U EIATEAR MIRRAREAE
Suite, Apt. #, etc. Suite, Apt. #, elc. 08202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
o Country e Country 5. Centificate of Status Desired O Ei'ggqlmﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
RIVARD, JEFF
13041 L LANE PARK CUTOFF RD. Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
City FL l Zip Code

8. The above named_gr&tity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
P

SIGNATURE i
Slgna!urr‘?: typed or printed nama of regisiared agent and tils it applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
o4
FILE NOWIIL. FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

- Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

9. t’ B MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TIILE MGRM . © {1 pelete TLE (O Change (] Addition
NAME RIVARD,{JEFF NAME

STREET ADDRESS | 13041 E-i.ANE PARK CUTOFF RD. STREET ADDRESS

CITY-S§T-2P TAVARES, FL 32778 CITY-S1-2IP

TITLE [ peete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2IP

WiE 1 Dotete TITLE ' [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-ZiF CITY-$T-2IP

TITLE O Deleie TITLE [0 Change  [J Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-7IP

TITCE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIY-51-21P

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CIFY-ST-ZPP

11. | hereby certify that the information suppliea with this tling does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the rgceiver or tpisiee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: 7/ %—7/ RS OZ/

e P
slerqusWuyﬁwE OF-SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Dayurme Prione ¥
74



