2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # L06000064029

1. Enlity Name
BACKWATER BERTS MARINE SUPPLY,LLC

ecretary of State

04-25-2007 90045 036 ****55.00

Principal Place of Business Mailing Address

10313 WATERBIRD WAY
BRADENTON, FL 34209

10313 WATERBIRD WAY
BRADENTON, FL 34209

VWY AVWVUYY

T

2. Principal Place of Business - No P.C. Box # 3. Mailing Address  __ .
10313 Waterbind Wiy (/10 313 WATerbrad WAy

Suite, ApL. #, etc. " Suile, Apt. 4, elc. i 04212007  Chg-LLC CR2E083 (12/06)

City & Stat City & Sta 4. FEl Number — Applied For
j%JQA-CiEﬁ(ToM FL Bﬂﬂ-cfemk\u Fi 6-48F014 5 Not Applicable
BZi,El 2 oq Cﬁmg A 3 Z.ipf 2_ 0 17 Ccz:fm% ,‘] 5. Cenificate of Status Cesired [B/ geseggq :::d'rﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
‘RAWALD; BERT T - - -

10313 WATERBIRD WAY
BRADENTON, FL 34209

A
3

Streel Address (P.O. Box Number is Nct Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o

the obligations of registered agent.

RexT Rrwukd,Paes.

r both, in the State of Florida. 1 am familiar with, and accept
BT vl o4 -20-07
DATE

SIGNATURE
Sigrature, typed of printadiname of registered agent and itk 1 apphcate. {NOTE: Registerad Agent signature required when reinstating)
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Flotida Department of State

.9, MANAGING MEMBERS [ MANAGERS 10. ADDITIONS / CHANGES

™E P 1 peiete TALE ] Change [ Addition
NAME RAWALD, BERT NAME

STREET ADDRESS | 10313 WATERBIRD WAY STREET ADDRESS

CaY-ST-0P BRADENTON, FL 34209 CIFY-ST- 2P

e OFFICE Maé % O pefets TILE Dl Crange [ Adaition
NAME LZNM Fombis R walkd NAME

smeeraooness | £ b B 3 WasTemrbind wiy SIREET ADDRESS

or-st2r | B depi7one £ 3 7’).?_) < CiY-S1-2p

TTLE L1 pelete TITLE [ Ciange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:ST-2IP CITY-S1-2p -

TILE [ Delete ALE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-29

TLE O oelete TmE O crare [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

Tme 0 Detete THILE O Crange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2P CIfY-S1-3P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
!p(jxcalefi on this report is true and accurate and that my signature shafl have the same fegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaprer 608, Florida Statutes.

941- 535-3875

SIGNATURE: | RefT RAwsL D‘.Pﬁis : @wﬂz mi?&;ﬂ/

AND TYPED OR PRINTED NAME OF

OY-2007

Daytime Phona #




