2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2008 08:00 A

D gt? UMENT #L06000039311 Secretary of State
ALL BOAT RENTALS, L.L.C.
Principal Place of Business Mailing Addrass
P.0. BOX 888 P.0. BOX 838
KEY LARGO, FL 33037 KEY LARGO, FL 33037
01242008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T v—— FTedFor
22-3886091 Not Applicable
) 5. Certificate of Status Desired O ?ese'ggqﬁdr::m"a'

6. Name and Address of Current Registered Agent

g‘rTs%f bSvAENFlzléElI\g HIGHWAY DO NOT WRITE
KEY LARGO, FL 33037 IN THIS SPACE

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 cbligations of registerad agent.

SIGNATURE.-

Signature, typed o printed name of registared agent and ttie K apphcatide. (NOTE: Registered Agent signalure requined when rsinsiatng) DATE
| ‘FILE NOWIII FEE IS $138.75 ' EUIIIEIIJI;]I]BEIEE'F?_IQ‘E; - —
After May 1, 2008 Fes will be $538.75 ; D4/30/08-30057-011 138,75
9. MANAGING MEMBERS/MANAGERS . l
e MGRM l
NAME STOIA, SAMUEL C

STREET ADDRESS | P.O. BOX 888
CITY-ST-2P KEY LARGO, FL 33037

TME MGRM

NAME AUSTIN, ALANA B
STREET ADDRESS | P.O. BOX 888

CITY-ST-2IP KEY LARGO, FL 33037

TITLE
NAME

o | DO NOT WRITE

. | ' IN THIS SPACE

NAME
STREET ADDRESS
CiTY-51-21P

TMLE
NﬁME"‘a v .- oty
STREET ADDRESS R P

CITY-sT-27IP . . . . . 1. .. . - . - - - -

NAME
STREET ADDRESS | | . Lo
CTY-5T-2P 1 . . . . - X . Co

11. | hereby cerity that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited fiability company or Ihe receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: —2 =2 <77) D2/ el /5 2007 5522026
BIGNA ED GR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REP NTATIVE Date Daytme Phoro #




