FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000121801 04-20-2006 90036 032 ****50.00
1. Entity Name
FLIPPIN' BOATS LLC
Principal Place of Businass Mailing Address Z " U J d ( u 3
1004 MORPFIELD LANE 1004 MORJFICLD LANE
BRANDON, FL 33511 BRANDON, FL 33511
Suite, Apt. #, etc. Suite, Apt. #, etc.
03232008 Chg-LLC CR2E083 (11/05)
City & Stats City & State 4, FEl Nurmber Applied For
55-—‘ 09/30 Q/ Not Applicable
Zi “ag HEOURLT Zi Count j "
P [P " onny 5. Cerifficate of Status Desired [ $9-00 Addiional
< . Fee Required
6. Name and i\ddr‘ess of Current Registered Agent 7. Name and Address of New Registered Agent
. s Name
NUSSBAUM, CINDY [
1004 MOREFIELD LANE-, Strest Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL I 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 Flerida. | am familiar with, and aceept
the obligations of registered ggent.
SIGNATURE S
Signalure, typed or prinyd hame of registered agent and mie if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
-t
Filing Fee is.$50.80, - Make check payable to
Due by May 1, ‘2n0q ’ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM ] Delete TITLE [Jchange [ Addition
NAME NUSSBAUM, CINDY NAME
STREET ADDRESS | 1004 MOPﬁIELD LANE STREET ADDRESS
CITY-5T-ZIF BRANDON, FL 33511 CITY-S1-2IP
THLE [ petete TITLE [J Change (O Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
City-§7-2IP CITY-S5T-2IP
TLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
MLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
e 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 5 Defete TITLE [") Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ” CiTY-ST-2P
11. | hereby certify that the information supplied with this filing Hyftor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that Avae the sama legal effact as if made under cath; that | am a managing member or manager of the
timited liability company,2 f this report as required by Chapter 608, Florida S1a7 /
SIGNATURE: Y/ 9/ 0@ 8/8455 03
SIGNATURE AN MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daty Daytime Phone #

\J - +




