FILED
-2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L06000052138 04-24-2007 90106 009 ****50.00
1. Enlity Name
CAPT PAUL BOATING SAFETY CONSULANTS LLC
Principal Place of Business Maifing Address
2573 SE 14TH ST 2573 SE 14TH ST 33039242
POMPANQ BEACH, FL 33062 POMPANO BEACH, FL 33062
B N NG REAAD R CEANL
Suite, Apt. #, etc. Suite. Apt. #. stc. 03182007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Number Applied For
Zo~4 94032 3 Not Applicable
Zip Couniry ap Couniry 5. Cartificate of Status Desired [ $5'00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MERCIER, PAUL

2573 SE 14TH ST Street Address (P.O. Box Number is Not Acceptable) -
POMPANO BEACH, FL 33062

City FL ‘ Zip Code

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 accep!t
the oblig:

ations of reg agent. ’._\ . ]
smwmmyawz% %{){d /74"/?6[6'—@ /¥ 6%%}

printed name of registered agent and title if apﬁrme‘ [NGTE: Registered Agenl signalure required when rewnsﬁmr\g) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TIE MGR [ Delete TNLE [ Change [ Addition
NAME MERCIER, PAUL NAME
STREET ADDRESS | 2573 SE 14TH ST STREET ADURESS
cIry-s1-2p POMPANO BEACH, FL 33062 CITY-81-21P
THLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-212 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-S1-21P CITY-ST-Z1P
TILE [ petete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-87-2IF
TILE 1 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | an a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statulas.

SIGNATURE: 2 /’%{’777&2@ T /U ferecreR ‘//5% D Gsot 224 977

SIGNQFURE AND TYPED OR PRINTED NiME OF slGNmajM. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




