2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000006436

1. Enlity Name

GRANVILLE BOAT WORKS, LLC

Principal Place ol Business Mailing Address

13550 GRAND ISLAND SHORES RD.
GRAND ISLAND FL 32735

13550 GRAND ISLAND SHORES RD.
GRAND ISLAND FL 32735

FILED
Apr 03, 2007 8:00 am
ecretary of State

04-03-2007 20124 048 ****55.00

TGO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suite, Apl. #, cle. 15t MOORE CR2E083 (10/06)
City & Slale Ciry & Slale 4. FEI Number Applied +or
»?9‘ 4’7’?7-? ?7 Notl Applicable
ap Country Zp Couniry 5. Certificate of Status Desired $5'00 A_ddnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName

ROUSE, JACK G
13550 GRAND ISLAND SHORES RD.
GRAND ISLAND FL 32735

Streot Addreas (0. Box Number is Not Accoptable)

City

FL Zip Code

8. The above named enlily submits this slalement for the purpose of changing its registered office or regislered agent, or bolh, in the Slate of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or pnnled name of ragrsterad agent and hitle f applicable. [NOTE: Reqistered Agenl signalu-e requited when renstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

THLE MGR [ Delete THLE [ change [ Addition

NAME ROUSE, JACK G NAME

SIREET ADDRESS | 13550 GRAND ISLAND SHORES RD. STREET ADDRESS

CITY-SI-21P GRAND ISLAND FL 32735 LAY -S1- 21

e [ pelete TIne [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRLSS

oIy -$1-21P CITY-ST-21P

ITnEe 1 pelere TILE [ change ] Addilion
ME NAMF

FEET ADDRESS STREET ADDRESS
if-S1-7p CITY 87-71P

| WNE [ pelete THILE [ Change [ Addilion

NAME MAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 299 CITY-51-7IP

TE [ petete TILE O change [ Adeition

NAME NAME

STREET ADDRESS SIRFF] ADDRESS

CITY-S1-71P CIIY-S1- 2P

NILE 1 pelete TILE O change [ Addition

NAME NAME

STRLE ADDRESS STREET ADDRESS

Iy -SI-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Section 119, Florida Statutes. | further certify thal the information
indicatad on this reporl is rue and accurale and that my signaiure shatl have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or truslee empowered 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: /% Py . ) c.%.g

SIGNMD TYPE OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

2-2l-07 3L 2-40F- 3200

Dayume Prore ¥




