2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 "FILED

Pt
DOCUMENT # L06000006436 CETRE Feb 27, 2008 08:00 AM
1. Entily Name | SRR
Y i Secretary of State
GRANVILLE BOAT WORKS, LLC
Principral Prace of Busingss  * Mailing Address
13550 GRAND ISLAND SHORES RD. 13550 GRAND ISLAND SHORES RD,
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #. eto. Sute. Apl.#, elc. 1st MOORE CR2E0B3 (10/07)
City & Slate Cry & Staie 4. FEI Number Applied o
20-4489297 . Not Applicat:le
Zip Country e Gourry §. Certificate of Status Desired [E/ g‘g‘g{g‘:ﬁ?gfonal
6. Name and Address of Guirent Registerad Agent 7. Name and Address of New Registered Agant

Namea

ROUSE, JACK G

13550 GRAND ISLAND SHORES RD Streat Address (PO, Box Number s Not Accemabla}

GRAND ISLAND FL 32735

City FL Zip Code

B. The above named antity submits this stalernent 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.

SIGNATURE
FEID, lyprd o 27 e nAme of 10 A1 0d a0t a0t e F 22p530K INGTE Rajiclared Apont 5.9 wlure 1eganesd when @ngiating) DATE
: R R e e T R ]
LIE NOW!1:FEE 1S $138.7
12008 :‘F‘ 'WIII:B;?‘}SSB‘.T% W
R :
8, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TILE MGR ] Detete TITLE [ Change 3 Aadivon
RAKE ROUSE, JACK G ' NAWE UDDODUR4 1596
STREET ANATSS |13550 GRAND ISLAND SHORES RD. STREET ADDRESS 03/11/08~-50006-018 143,75
Ciry-81-2P GRAND ISLAND FL 32735 Crv-£7-z
IHLE 1 pelete it O Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIRY-57-2P
1iLE 3 Delete 11tk [ ehange [ Adeition
NAME HAME
SIREET ADDRESS SIELET AUDRESS
GITY-51-71P CITy-57-234
TILE 3 Delete TITLE [ change [ Agditen
NAME NAME
STAEET ADURESS SIKLET AUDRESS
CITY-81-21F CIty-§i-2P
TITLE [ Detete TITLE ] Change [} Aaditicn
HAME NAME
STRLET ADDHESS STHREET ALDRESS
GITY-37-2F CITY-57-2iP
TITLE O pelate TILE [ Change [ Addition
NARE NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-57-2iP

1. | harehy certify (hal the infurmation supplied with this filing cues not quality tor the exemplions contaned in Section 119, Florida Statutes. | turther cartily that the informanon
indicated an this rgpet is frue and accurale and that my signature shail have the same legal eifect as if made under pam: that | am a managing member or manager of the
limited fiabiity company or the receiver or iustes empowered 16 execule this report as required by Chapler 608, Flarida Slalutes.

e . 22008 o250 . 489 3220

INTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dnlg Captirar Prwoc &

SIGNATURE:




