2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L06000048652 -

1. Enlity Name
THE BOAT FLEET OF JUPITER, LLC

Principal Place ol Businoss Mailing Addross

3238 CASSEEKEY ISLAND RD.

JUPITER FL 33477 JUPITER FL 33477

3238 CASSEEKEY ISLAND RD.

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suila, Apl. #, alc. Suite, Apl. ¥, ¢ic.

FILED
Jun 07, 2007 8:00 am
Secretary of State

05-15-2007 90151 042 ****55.00

A A5 0 3R 1

ist MOORE CR2E083 (10/06)

City & State City & Slate 4, FEI Nymber Applio.d For
02”%0 ‘O l 4 Ngt Applicable
ap Courlry Zp Counlry : ; $5.00 adsiionat
) K 6. Ceriificaic ol Status Desited ﬂ Foo Aaquired e
8. Nama and Acjiress of Current Reglstared Agent 7. Name and Address of New Regisierad Agent
o — Mame - T
SEO%AS‘o(é?a%EISTXVHI\I{l TRAIL Steot Address (P.O. Box Number is Nol Acceplable}
. SUITE 123
* PALM BEACH GARDENS FL 33410
' City Zip Code

FL

u\'q obligations of regisierod agent.

8. The above-namad enlily submils this stalarmeni for the purpose of changing its rogistered office or registored agent, of both, in tho Siale of Florica. | am (amiliar with, and accept

"QGNATURE _

. Siprstute, fymed o Brinled Iuste © fgpsie o0 aguin o ik d applcile. (NOI; Ryyymberard Agued 2adishime 1agunac) wedme indi Al )b RATE

FILE NOW!1t FEE'IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

nu MGRM O ocicte ne [[) Change  {7] Addition
WA MARSHALL, JON E HANI.

SIREC T ADDRISS | 2238 CASSFEKEY ISLAND RD. SN | ADDRESS

wly-si-ar JUPITER FL 33477 CITY-$1-7%

H¥ MGRM [ ocleie nn 1 Change ] Addilion
NAML MOCRE, LEON NAMI

SIRED) ADDAISS | 9238 CASSEEKEY ISLAND RD. SIRIE T ADDAESS

Chy-s1- 1 JUPITER FLL 33477 CiTY- 5140

HILE 3 pelete . [ Change [ Addilion
AL HAMI:

SIRELT ADDRE SS STRIL | ADDHESS

cify-SI-I Ciny-S1-4%

HILE O poiete HuL [ Change [ Addition
HAML NAMI®

SIFLT ADDILSS SIRE)TADRESS

CTY-81-21P CHTY-ST-/P

. [ delete m O change [ Adddion
NAME NAME

SIRIL] ADDIESS ST ETADIESS

CHY-S1- TP SI-sl- /P

nnr [J pelete B [ Change ] Aadition
NAMK NAME

STRLE) ADDRESS SIRICTADDRESS

CIfy-s1-Tp cify -5k /P

SIGNATURE:
HONA

13, | heroby cerlify that tho inlormalion supplied wilh this filing does nol qualify for the exemptlions conlaincd in Seciion 119, Florida Stalutes. | lurther certify thal the information
inchcated on this report is true and accurate and thal my signaturo shall have tha same legal efioct as if made under oalky; tha! | am a Managing member or managar of the
lienitod liability company o tho recaiver of trusloo empowared Lo axacule this roporl as requiied by Chapler 608, Florida Stalutes.

M( M - Lenks Meore

s/-/ﬂwz Sl 7¢£1. £L€0

TURE aMD TYPED OR

NANE OF

MEMBER. MANAJER, OR AUTHORUZED REPRESENIATVE

Dewyisre Priore @




