FILED
2006 LIMITED LIABILITY COMPANY Jun 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000099546 05-04-2006 90034 004 ****50.00
1. Entity Name
RG BOATS LLC
Principal Place of Business Malling Address
21271 PONCE DE LECN BLVD. 2121 PONCE DE LEON BLVD.
SUITE 330 SUITE 330 30011323
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e e 0 O T

Suitg, Apt. #, atc. Suita, Apt. #, etc. 02902006 Chg-LLC CR2E083 (11/05)

Cily & Stale i City & Stats 4. FEI Numbar Applied For

20-3598S (o Not Apphicable
Zip Country Zip Country 5. Cartficato of Status Desied  [J ?.5'23‘ ‘:ar;mml
8. Nama and Actdress of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
. Name
JRTIZ. MICHAEL .
21241 PONCE DE LEON BLVD. Strest Addrass (P.Q. Box Number is Not Acceptable)
SUITE 330
CORAL GABLES, FL. 33134
City FL_] Zp Code

8. The above namaod entity submits this statement for the purpose of changing ils regislered oflice of registered agent. of both, in the State of Florkta. | gm familiar with, and accept
the obligations of registesed agani.

SIGNATURE
. typed o prnked neme of regisved agend and bis if soplicable {NOTE: Puiiitined AGrt Ngraiurd ieguil od when rewgtating) CATE

Filing Fee ia $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
T MGRM 3 Delete ME CIChnge [ Asdition
NAME GOMES, ROBERTO NAME
STREET ADDRESS | 2690 HILOLA STREET STREET ADDRESS
CAY.ST. 2 MIAM), FL 33133 cimy-sr-ae
e O Deiet e Olcange [ adition
MAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2r Cry-51-0P
e O Deier MLE Cltrange 3 Additton
HAME MAME
SIREEY ADDRESS STREET ADDRESS
Ciry-sT-oF Civy-sT-OP
WILE 0 Deles TME CIchanze [ Addition
NAME IAME
STREET ADDRESS STREET ADDRESS
CTy-S1-hp CiTY.3T-.Dp
me O peiges e Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 oTY-S1-2P
TILE O Deiee TITLE [ Change [ Acdition
MNAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- e CITY-51-5#

11. | hereby cetily that (he Information supplied with this iling does not quality for the exempiions contained in Chapter 119, Florida Statutes. ) turther certify that the information
indicated on this repon is us and Bccwrate end thal my signature snall have the same logal offec! o3 it made under oath; thal | am a managing membar or manager of the

limited liability company or the racetver or trustes em od to execule this report as required by Chapter 608, Fiorida Statules. 20, <
¥7, A
SIGNATURE: CB“‘(@; e RO 4 % vt 4l oo

TURE AND TYPED Oft MONTED NANME OF SGMING MANAGE R, OR Deybes Prone 3§ J




