2007 LIMITED LIABILITY COMPANY Jan II,F%%(?%DSOO am

ANNUAL REPORT
DOCUMENT # L05000102024 Secretary of State
1. Entity Name 01-11-2007 90129 Q45 ****50.00
BOWS TO BOATS, LLC
Principal Ptace of Business Matling Address
9835 SW. 37TH ROAD 9835 S.W. 37TH ROAD
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
1”

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address H‘

Suite, Apt. #, efc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06) -

City & Siate City & State 4. FEI Number Applied For,

APPLIED FOR P2-Dlei240 1o
zp Country e Country 5. Certificate of Status Desired ] 22'22; Additional
8. Name and Addrass of Currant Registered Agent 7. Name and Address of Now Registered Agont
. Name

RYALS, e~ Eviciea. ,
0835 S W. 37TH ROAD Street Address (P.O. Box Number is Not Acceptable)}
GAINESVILLE, FL 32608
- 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 State of Florida, | am familiar with, and accept

the obligations. of registered agent. -
— M@aﬁa Ryals M&GP J4/or
: . typod Bim gfrwmwmmuuppwl. (NOTE: Regratred Agant sgnature required when renatsng) e |

N
Flling Foe Is $50.00 - Make check payable to
Duelryﬁayi,;ﬂﬂ?‘ Hoddabcpmrtafgmu
L™ .
9. ] TAANAGING MEMBERS | MANAGERS / 0. ADDITIONS/CHANGES
TWLE MGRM Woelete e [ Crange [ Addtion
MANE PAPA, BARZELLA NAME
STREET ADDRESS | 9131 S.W. 49TH PLACE STREET ADDRESS
oi.s1-2F | GAINESVILLE, FL 32608 CIry-st- 27
TE MGRM [ belete mLE [Qchange ] Addition
NAME RYALS, ERICKA NAME
STREET ADORESS | SB35 S.W. 37TH PLACE STREET ADDRESS
CGITY-ST-2P GAINESVILLE, FL 32608 cryY-S7-2P
TMLE [ Detete TLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oY-S1-2P
TMLE [ petete TITLE i Crange [ Addhion
NAME NANE
STREET ADDRESS STREET ADDRESS
CAY-ST-71P CITY-ST-AP
TTLE [3 Detete TIME [JChange [ Addition
NAME NAME
STREET ADDRIESS STREET ADDRESS
CTy-ST-29 oiry-Si-29
TLE . 3 Detete TITLE D crange  [J Adeition
NAE ‘ NAME !
STREET ADDRESS STREE? ADDRESS
oTY-57.2P i CY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florfda Statutes. | further certify that the information
indicated on this repori is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the recebv frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ok Ryglc meem Dijalla? 53)-7€3]

Darytiers: Pheze #

SIGNATURE: __

TYPED OR ;%u




