2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000065682

1. Entity Name
THE BOAT FLEET OF LANTANA, LLC

Principal Place of Business Mailing Address

3 =S230-EASSEEREESENBTD,

HIPIES 33T~ ~—SORAER 34T
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Suite, Apz #, efc. Suite, Apl. #, etc. 02222008 Chg-LLC CR2E083 (12/06)

City & Stata City & State 4. FEI Number Applied For
VY - Yd S5 | LAar T, 2 03-0601009 Not Applicabla
jg‘ if g ‘2 Country ZZ% y 57\ Country §. Certificate of Statws Desired 1 ?g‘ggq G:iﬂﬁnnal

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EDGAR, CHARLES W Il
8409 NORTH MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 123
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

8. The above named entity submils this statemant for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registesad agent.

SIGNATURE

Signature, typed or printad name of registerss! agent and tile # applicable. (NOTE: Registared Agant signature required when reinstating) DATE

FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
2. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TINE MGRM [ pelete TMLE I, 7] Lo’ £ Wf:hanm [ Addition
N MARSHALL, JON E NAME IR 5 RS L AL
et sookess | 3238 CASSEEKEY ISLAND ROAD swerovess [ Froe B JrRE 2447y
crr-stzp | JUPITER, FL 33477 ovsie | a7 A 7 B34 E6A
e MGRM %Delehe THE . O change L] Addition
NAME MOORE, LEON NAME
STREET ADORESS | 3238 CASSEEKEY ISLAND ROAD STREEY ADDRESS
cmy-s-7¢ | JUPITER, FL 33477 cY- 5T 7P
TTE O pelete TiME [ Change [ Addition
NAME NAME DGl 21 S0cSs00
SEREET ADDRESS STREET ADORESS e - P
cTY-ST-2P CIFY-S7- 2P 03/28/08--01006--007  ##277.50
TE [0 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-St-ap
TRE [ petete TME Ocnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -S1-2IF CITY-ST-2IP
TILE O elete TME Ocrange 7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P

11, I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatlon
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as it made under osth; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowered to execule thls repon as required by Chapter 608, Florida Statutes.
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'OF PRINTED NAME OF SiGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phons ¢

SIGNATURE: .
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