FILED
2007 LIMITED LIABILITY COMPANY Jul 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000061661 Secretary of State
1. Entity Name 07-23-2007 90076 009 ****50.00
FISHBOATS, LLC
Principal Place of Businass Mailing Addrass
302 S. PENINSULA AVE 302 S. PENINSULA AVE
~NEW-SMYRNA-BEACH-FL 32169 US NEW SMYRNA BEACH, FL 32165 US _ )
B I AR
Suite, Apt. #, etc. Suite. Apt. #, elc. 07162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbeyr Applied For
AQ - éo{'o% ‘§3>o Nol Applicable
Zip Couniry Zp Country 5. Coertificate of Statua Desired a Eig?q l';‘:d“bm'
8, Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numbar ia Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
tha abligationa of registered agent.

SIGNATURE
Signattuny, typed or printad name of registored sgent and titie if spplicabie. (NOTE: Hogiatared Agent signeturs requined when reinsiaiing) DATE
Fllln%ooo is $50.00 Make check payable 1o
Due by Septomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 3 Delete THTLE [O Change [T Addition
NAME DEVLIN, MICHAEL A NAME
STREET ADORESS | 302 S PENINSULA AVE STREET ADDAESS
cy-s1-2P NEW SMYRNA BEACH, FL 32189 CITY-ST-2IP
TITLE O3 Deteta TIE O Changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-S1-2P
HILE [ Delete TME [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
me O petete e [Ochange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-§t-21k CITY-$1-2IP
TIE O Detste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 2 Deere TMLE O crange {3 Additicn
NAME NAME
STREET ADDRESS STREE] ADORESS
oY~ ST-2iP CIrY-§5-21p

11. [ hereby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Floride Statutes. | turther certify that the information
Indicated on this report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver ar trugtae empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: . fﬁ‘*x/( éD/@r-é. 7L 1*(@‘7 2€6 - 34626238

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytwme Fhone #




