2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUB-BY MAY 1, 2008 May 22,2008 8:00 am

DOCUMENT # Lo5000082682 Secretary of State
1. Entily Name
05-22-2008 90516 018 ***138.75

CAPE CORAL BOAT RENTALS, LLC
Prncijzal Piace of Businass Mailing Address
1503 S.E. 46TH LANE 2715 E. QAKLAND PARK BLVD., SUITE 201 '
T T ”“]““ll’ll’l’ Im' ||»| ""1 ||H‘|I|l| m'l Iml |‘m ’I]II ”lm ”“ll‘
2. Principal Place of Business - Mo P.O. Box # 3. Maiing Address

Suite, Apt. 4. etc. Suite. Apw #, elc. 1st MOORE CR2ED82 (10/07)

Cny & Stale City & Stae 4, FEI Numper Applied For

13-4308860 Not Applicatle
Zi ; iy ' .
Zip Country AT, Couniry 5. Cerificats of Status Desired 0 gese.ggllﬁ:i:{;hanal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisiered Agemt

Narpe
ZALLet iy SPISET s bRl ol

Street Address {P.O. Box Number is Not Accepiatle)
S £ opplAml  FRLE  Aev#

Swurre 3™

le (.,ode

City 4 Los unekomii— FL

B. The above narmed entity submits this statal

7 changing its registered office or registered agant, or both, in the State of Flonda, | am fam|||a| with, and accept
the obligations of registered agen

/“/ :?//'J’

SIGNATLIRE

a0 G, W o 25O R AT 2 oi‘m-*/zfnﬁag-:ﬂ 0w LI aopicathe INOTE Fropielorad 2001 5 alere 12Quet anon igratationg) T GATE
~ 'FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be'$538.75
Make Check Payabie to Florida Department of ‘State
[N MANAGING MEMBERS MANAGEFiS 10. ADDITIONS { GHANGES
TILE MGRM (3 Detzte Wi Ochange [ Addition
NEME SENESI, FRED NAME
SIREET ADORESS (2715 E. OAKLAND PARK BLVD., SUITE 300 STREET ADGRESS
GITY -§T-2IP FT. LAUDERDALE FL 33306 CIFY-Ei-ZP
I MGRM [ Delete TiTLE O charge ] addition
NANE | ESOUSKY, JOHN KARE
STREET ADDRESS | 2715 E. QAKLAND PARK BLVD., SUITE 201 STREET ALDRESS
ov-sT-2P  |FT. LAUDERDALE FL 33306 CTY-ST-2P
HiLE (3 Delete THiE O change 7] dritien
NAME NAME
SIREET ADDAESS STHEET ALDFESS
CIFY-5T-2IP CITY-S5-ZP
TiTE [ Delete TITiE O change [ Addition
HARL HNAME
SIREET ADURESS SIHEFT ZGDRESS
CIFY-8T-21P ChY-5i-&P
T [ Delese TRE [ Change [ Adition
HAME NAME
SIRLETADDRESS | o1 STREET ALDRESS
CITY-3T- ZIp T CITY- 57-2P
TE . 7 Detete TTE [ Change ] Additicn
NARE NAME
STREET ADDRESS STREET ABDFESS
eIty 3T.2IP CITY-57- 2P

11. | hereby certify thit the informaticn suppiied witn this filing does nat qualdy tor the sxemptians contzined in Section 119, Florida Statutess. | turiher certify that the information
inchaated on Lhis report is rug and accurat ~iry signature shall have the same fegal eftect ag if made under oath that | am a managing member or manager of the
limited fiabiliiy company or the reg =Ta this report as requirsd by Chapter 808, Florida Statutes.

SIGNATURE: 2 b for Pt PEPS

SIGNATURE ANC Tv#EB OR PRIR N. GNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE (R0} Gatsra Poore




