N FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # L05000109740 Secretary of State
1. Entity Name
JAKE'S BOAT HOUSE, LLC
Principal Place of Business Mailing Address
450 N. WYMORE RD. 450 N. WYMORE RD.
WINTER PARK, FL 32789 WINTER PARK, FL 32789
\ | |
2, Prncipal Place of Business - No P Q. Box # 3. Malling Address ] I |
Suite, Apl #, etc. Suile. Apt, 4, etc, 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3804280 Not Applicable
Zip Country Zip Gountry 5. Certilicate of Status Desied [ Eiggq Adlional
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
W&P SERVICES, INC.
450 N. WYMORE ROAD Streat Address (P.0. Box Number is Not Acceptable}
WINTER PARK, FL 32789
City FL I Zip Code

8. The above namad entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of printad neme of ragisiered agent and nibe if applicable (NOTE" Registered Apeni signature raquired when renstatng) DATE

e
FILE NOWN! FEE 1S $138.75 i *‘a!,‘,; checkipaya
After May 1, 2008 Fee will be $538.75 i Flor é epartmant!
%«%Mm% "

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGE

TITLE MGRP [ Delete TITLE [l change [ Addition
NAME WEBSTER, DAVID A NAME

STREET ADDAESS | 450 N. WYMORE RD, STREET ADDRESS

CITY-ST-7IP WINTER PARK, FL 32789 CITY- ST- 1P

TILE vP 33 petete TMLE [ change (7] Addition
NAME WEBSTER, JANE R HAME

STREET ADDRESS | 450 N WYMORE RD. STREET ADDRESS

CiTY-ST-2P WINTER PARK, FL 32738 CiTY-8T- 2P

THLE [ Detete TINE i [ Addition
NAME NAME n P BT
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-§1-2IP

TIME [ Delete TIMLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-2F

e ) pelete TITLE . O Change [ Addition
NARE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-57-2P

TITLE [ pelete TITLE [ change (2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this 1ing does not qualify for tha exempticns contained in Chapter 119, Flonda Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same tagal effect as t made under calh, that ! am a managing member or manager of the
limited habMity company or the receiver or trustee empowered 10 execute this raport as required oy Chapter 608. Flor-da Statutes.

SIGNATURE: %WM ) 04/15/08 407-691-0500

SIGNATURE AND TYPED CR PRINTED NANME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dals Daylima Prone ¥




