FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000056099 02-28-2007 90151 024 ****50,00
1. Entity Name
R BOAT, LLC
Principal Place of Business Mailing Address
200 SOUTH ORANGE AVENUE 200 SOMTH ORANGE AVENUE 60019917
SARASOTA, FL 34236 SARASOTA, FL 34236
Suile, Apt. #, etc. Suite, Apt. #, etc.
02082007 Chg-LLC CR2ED083 (12/06)
City & State City & State 4. LI Nymber Applied For
56_29747 18 Not Applicable
Zip Countr Zj Count i
¥ P i 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
WILSON, MICHAEL J
200 SOUTH ORANGE AVENUE Street Address (P.0. Box Number is Not Acceplable)
SARASOTA, FL 34238
PSS RS
Sy .
K City FIL | ZioCoce
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ki
Signature, Typed or printed name of registered agent and tille il applicable. (NOTE: Regislered Agent signature required when rsinslaling) 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
TNE O Delete LE MGR [ crange X[ Addition
NAME NAME PETER EAN
SIREET ADDRESS STREET ADORESS 588 ’SQUTH © GE AVENUE
CITY-ST-21P CITY-ST-7IP SARASOTA, FL 34236
TITLE [ belese TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CIY-5T-2IP
g 3 telete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-ZiP
THLE 3 Delete e [Jchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE 1 Detere TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- 5121 CITY-5T-7P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability compagy o the receiver 0 execule this report as required by Chapter 608, Florida Statutes
- 2 —
E: = / 2 (07 360 E3C-SP1Y
SIGNATURE: Wity :
SIGNATURE AND TYPED OR PRINTED I'“ME OF SIGNIwANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Date Daylima Pnone ¥

VA



