/2007 LIMITED LIABILITY COMPANY
-ANNUAL REPCIAT, (AR)

FILED

DOCUMENT # L06000088064

1. Enlity Name

M. E. M. BOAT MANUFACTURERS, LLC

Yoy 3

, Apr13,2007 8:00 am
| ecretary of State

02-19-2007 90200 002 ****50.00

Principal Place of Business Mailing Address
6709 114TH AVE. 6709 114TH AVE.
UNIT#9& 10 UNIT#9&10

LARGO FL 33773

LARGO FL 33773

| 1)) 002 00 AL O

2. Principal Place of Businass - No P.O. Box # 3, Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, ele. 151 MOORE CRZE083 (10/06)
Cily & Slale City & Stale 4. FEI Numbar Agphod For
‘Aﬁ S’{%%’S’S \, Nol Applicabie
Ze Country Zip Country 8. Cerlificale of Slalus Desired ] §e53 ggq&dgm'
6. Nama and Address of Current Registered Agent 7. Name and Address Of New Registerad Agent
Name
E?C?QI_S:H“;{!&{EAVE Stresl Address {P.O. Box Numbaor is Nol Acceptable)
UNIT 9 &10 - - s — - - . -
LARGO FL 33773 - T
City FL ‘ Zip Code

8. The abovo namad enlity submits this statement for Lhe purposa of changing its rogislerac olfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obhgalms of registercd agent.

SIGNATURE -
Sigriature, typetd of snnlad name of ragesiessd ageat anu Mie A applicable. (NOTE: Aegesigry AQerd SIgNature nequrad Wik (smsianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
LA . Due By May 1, 2007
9. WMANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
LE MGRM £] pelate e M6-2.r1 LT Change g@odmaa
NAME PARISI, MIKE NAME Seha Kelcesend
SIRELTADDRESS | 6709 114TH AVE., UNIT S & 10 SIREETADDRESS Gy T AN el R
ar-s-of | LARGO EL 33773 anse eSS N 16 1S AoT 148
MLE MGRM P G e ' O ehane [ Adaiion
HAME COCPER, MIKE RAME
STREETADDRESS | 6709 114TH AVE., UNIT9 & 10 STHEET ADDRESS
CITy. ST-2IP LARGO FL 33773 cIY-SI- 2P
g MGRM K Peiele L (CJcrange [ Addition
A KELECSENY, ERICK NAWE B . _
SINVET ADORESS | £700 114TH AVE., UNIT 8 & 10 SIRLE| ADDRESS
CIFY - SI-AP LARGO FL 33773 CHY.§1.2P
TTLE - { Daiete TIE Lt Crange | J'Adgition
NAME NAME
SIREET ADORESS STREE] ADDRESS
CITY - ST- 7P oIy -S1- 2P
Tine [ Detete THLE [Ichange [ Addition
HAML NAME
STREF] ADDRESS STREETAODRESS
oY -ST. 2P CITY-SI- 7P
e [ Detete e [ Change  [] Addilion
HAME NAME
SIREER ADDRESS STREET ADDRESS
CilY-SI-2IP CiY-SI-2p

11. | horeby cart
indicaled on
fimited liability company or the receiver of Trustee em

T
SIGNATURE
%ﬁw mm#&n MEMBER, MANAGPINOR AuTHORZED nsmssuuf/

to e, I.thlsa pgA as re

thal the information supplied with this filing does not gualify for the exemplions conlained in Saction 119, Florida Statutes. 1 luriher certify that the informalion
is reporl is Uue and accuraie and that my signature shail have the same legal effect as if made under oalh that | am a managing member or manager of the
W‘@ ired by Chapter 608, Florida SIalules

-07)
e~ y, omzz

Cayirre Phone




