2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000071326 FILED
1. Entity Name
BP BOATING, LLC 07 HAY -9 PH 3: 24
Principal Place of Businass Mailing Address IF:\ i : n;x ="A‘ :\t :
172 E. INTERLAKE BLVD. 172 E. INTERLAKE BLVD.
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
P e PO [ e T T
Suite, Apt. #, el1c. Suite, Apl. 4, etc. 01262007 Chg-LLC CR2E0B3 (12/06)
. City & State City & Stale 4. FEI Numbar Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0O Eei.geoqlﬁg:;tional
§. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

WILLIAM J. NIELANDER, PA

172 E£. INTERLAKE BLVD. Street Address (P.0. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: cbligations ol registared agent.

SIGNATURE
lura, typed or printad nama of registerad agenl and title if apphcabls {NOTE: Reguisred Agent sipnature required when seinsiiting} DATE

Flling Fee is $50.00 Make chock payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TMLE e | Change [ Adaition
NAME NIELANDER, WILLIAM AAE LA 3 ':"'“—‘f 3|
STREET ADDRESS | 172 E. INTERLAKE BLVD. STREET ADDRESS nt/22/07--01013--n1e **459 Lo
CITY-ST-2IP LAKE PLACID, FL 33852 CITY-ST-2IP
TITLE MGRM O oelete ME {J Change [ Addition
NAME DILLON, PETER NAME
STREEV ADDRESS | 45 RYANT BLVD. STREET ADDRESS
CITY-ST-ZIP SEBRING, FL 88870 CIry-S1-2iP
Tme [ pelete TITLE {1 Crange [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S1-2°P
TILE g 3 velete TITLE (0 Change [ Acdition
NAME / NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP CITY-§3-2P
TITLE 7 O Delete FITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2iP CITY-ST-2IP
TITLE O pelete ne O Change [ Adolion
HAME NAME
STREET ADIRESS STREET ADDRESS
CITY-S1- 217 CITY-SE-2IP

11. | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal etlact as it made under oath; 1hat | am a managing member or manager of the
limited liahility company or the raceiver or trustes ampowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y, ) : L/ / ?)“’)//)7

SIGNATURE AND TYPED OR PW uufrﬁ SIOWNGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l,oax- Daytirme Phone ¥




