2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ' Apr 20,2007 8:00 am

f e
DOCUMENT # L06000039311 ecretary of Stat
1. Entity Name 04-20-2007 90032 047 ****50.00
ALL BOAT RENTALS, L.\..C.
Principal Place of Busingss Mailing Address
P.0. BOX 888 P.0O. BOX 8388 ‘
KEY LARGO, FL 33037 KEY LARGO, FL 33037 20008854
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”lllllﬂ |l| ||H| lll[l |Im I II|!| "[" I[I[I mll m|| |ﬂ|| [ﬂm Iﬂ lIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEINumber Applied For
22- 795609/ Nol Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?iggqm’ﬂmaj
7§, Name and Address of Current Registerad Agent B ) 7. Name and Address of New Registered Agent
Name :
STOIA, SAMUEL C
97951 OVERSEAS HIGHWAY Street Address {P.O. Box Number is Not Acceptabile)
KEY LARGO, FL 33037
City FL l Zip Goda

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ll!.‘lvpﬂﬂ or printad nama ol regisiensa agem and e 1 applicabo. (NOTE: Ragislerad Agent signatiu e requirec when remnstating ) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O petete LE O change 3 Aodition
NAME STOIA, SAMUEL C NAME
STREET ADDRESS | P.O. BOX 888 STREET ADDAESS
CIFY-ST-21P KEY LARGO, FL 33037 CITY-ST-71P
TALE MGRM [ petete TLE 3 Change [ Additicn
NAME AUSTIN, ALANA B NAME
STREET ADORESS | P.O, BOX 888 STREET ADDAESS
CITY-51-29 KEY LARGO, FL 33037 CIY-ST-71P
TLE O pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
LE [ petete TLE O change  [C] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CFIY-ST-2P CrY-sT-20
]
TE O petete TMLE ctange [ Aodition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CIiY-ST-2IP
TME [ pelete LE (] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§T-2P CITY-S1-2P

#1. I haraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | urther certify that the information
indicated on this teport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Flovida Statutes.

SIGNATU ﬂ;‘%ﬁ/// =S ., ST /Xf//—*&m ’7 05 Fs2- 2025

ED DR PRINTED MAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Berytine Phone #




