2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000086511

1. Ergity Name

BOATS 'N' SAILS, LLC

Principal Place of Business

1100 WEST 10TH STREET
PANAMA CITY, FL 32401

Maillng Addrass.

1100 WEST 10TH STREET
PANAMA CITY, FL 32401

2. Principal Placa of Businass

3. Mailing Address

FILED
Aug 04,2006 8:00 am
Secretary of State

07-19-2006 90093 046 ****50.00

0 e

Suita, Apl #, efc. Buile, Apl. §, otc. 07122006 Chg-LLG CR2E083 (11/05)
City & State Cily & State 4. FE| Number Applied For
L5- 1258929 Not Applicatis
Zh Country Zp Coumry & Certilicats of Stanw Desied [ '§£ ggmm'
& Mamm avd Address of Carrent Reglatored Agont 7. Name and Addross of Now Registored Agert
hMama
THOMAS, GARY _
1100 WEST 10TH STREET Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL [ Zip Code

8, Tho above narmed enlity submils this statement for the puspase of changing its regisicred offica or rpgistered agent, or both, in Iha State of Florida. | am familiar with, and accept

the obligations of registered agent.

1

SIGNATURE
5’ ‘-.' Elgnanse, oea o prrwed rame of ngeni md diie (NOTE: Regatarad AGan SOrsbsy recuaDd wosn ransuatng OatE
Filing Fee Is $50.00 Make check paysblato .
Due by September 6, 2008 Florida Department of State -
9. ' MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
HTE MGRM 1 vetets mE * O change [ adeition
N THOMAS, DEREK [T
STREET A0RESS | 1100 WEST 10TH STREET STREET ADDRESS
CITY-51-TP PANAMA CITY, FL 32401 Cify-5T- 29
TME MGRM O Detes TME O Cage [0 Addition
WAME THOMAS, GARY NAME
STREET ADDRESS | 200 GREGORY AVE STREET ADDRESS
Coy-ST- B9 WEST ORANGE, NJ 07052 Cir-$1-07
me [ Detets Tme Dcange O Adduion
HAME RARE
STREET ADDRESS STREET ADDRESS
cY-S1-7P CITY-5F- 29
E £ Dewie L Ocenge [ Asdition
NAME NS
STREET ADDRESS STREET ADDRESS
CTY-Si-2P il 51-2P
ME 3 Detets TME O Crange [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
oY-51- 29 CITY-§1-27
T O Oetete e , . Otmye  [JAdtion
NAME MAME ) )
SIREET ADDRESS SIREE| ADDRESS
oy -§T-2P cm-ST- 2P

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale end that my signature shall have the same legal eMect as if made under oath; that | am a managing member or manager of the
ered to executo this report as required by Chapier 608, Florida Statses.

receiver of trmiy

limited fiability comparey

SIGNATURE:
. BOMATURE

AKD TYPED OR PRINTED HAME OF SIGNING MANAGING BEMBEN. NARAGER, OR AUTHORIZED REPRESENTATIVE

WDM ijﬂwm4 S %/3‘!%




