008 LIMITED LIABILITY COMPANY

JAL REPORT (AR) - DUE BY MAY 1, 2

08 FILED

"" ol ALy
ié.;*'f:UIv?ENT # 105000104518 ST Feb 19, 2008 08:00 AM
tily]Name AL P
S st Secretary of State
HYDROPLANE HOLDINGS, LLC
Prncipal Pace of Busingss Maiting Address
1605 FLORIDA BOULEVARD 4523 103RD STREET COURT WEST
T T H"Hl“l” Ilm |HH |Im||m ||‘|H‘|”||W|‘||‘ |”|) ""} ‘l’"h w ’Il’
2, Principal Place of Busingss - Mo PO Box # 3, Mabrg Address
Suile, Apt. #. atc. Suite, Apl. #. elc 1st MOORE CR2E083 {10/07)
City & State City & State 4. FEI Numiner Applied For
20-3841253 Not Applicarie
Zin Counitry Zip Cournry §. Cerlificate of Status Desired [ ?i.ggﬁ?;;ionai
|
6. Name and Address of Current Registered Agant 7. Name and Addreas of New Registered Agent
Name

MCKAY LAW FIRM, P.A.
2g85 WOQOD STREET

1

SARASOTA FL 34237

Sireet Address (0,0, Box Number s Not Accernabia)

City FL Zip Code

B. The abova named entily submits this statemens for the purpose of changing its registered office or registered agent. or poth_ in the State of Flonda. | am familiar with, and accept

the obligations of registered zgent.

SIGNATURE s
Sigparad, lyped m o s gt e ol g AT A SpaRl o e - OpEYliatk NOTE Raggienar A Jonl 5 goabe ©oo e ﬂ,nen’{-mgmmq: DATE
LT e e e T e e LEr T
ILE:NOW ! FEE 15 $138.75
et T I Y v )
i‘e.f.t?r: Mﬂ)‘ A :2008'
R MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
HILF MGRM O etz {JChange  [] Aodition
HAKE KREISSLE, MECHTHILD NAME LONEINRD1 974
STREET ADORESS | 4523 103RD STREET COURT WEST STREET ADDRESS nﬂ,f!%':'“-’v:‘-;“-i-"i”f R SN0 139 7
CY-S1-2P |BRADENTON FL 34210 Cm-s1-29 vedoidg-sel-0Il 133,08
TILE MGRM [ naleie \fifl3 O change [ Acdition
HARE KREISSLE, PETER W KAVE
STHEET ADDRESS (10329 BAYVIEW DRIVE STREFT ADDRESS
CY-5H-IF |BRADENTON FL 34210 Y-S5 -2P
TILE 71 nalere 1ifit T Grienge [ Addivzn
NANE HAME
STREET ADDHLSS STRLET ALDKESS
CTY-5T-71P CITY-Ei-ZiP
T 7 Dalete TLe O Change [ Aduition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5- 2P
T O oalere TiTiE [ Crange {1 Addition
HApE NAME
STAECT ADDIESS STREET ALDRESS
CiTY-ST. 29 CITY- §T-2ip
e O etate TLE [ Crange [ Aadition
NAME KAME
STRFET ADDRESS STREET ARDRESS
CY-ST-7p CITY-5T-2IF

11. | hereby certify that the information supelied with this filing dees net qualty for the exemptions contained in Section 118, Florida Statutes. | turlher Sartily that the nicrmation
indicated an this repart is Irue ana accurale and that my signalure shall have the same agal etlect as if made under cah: that | am a managing memeer or manager of the
lirmited liability company or the receiver or trustee empoweretd to exscute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daw

MERM A/r%{oo@ _

Ceytoir 3 P ¥
2 - .



