2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L0O6000096874 ) Apr 28,2008 08:00 AV
1. Entity Name Secretary of State
ALL AROUND BOAT DETAIL, LLC
Principal Pace of Busingss Mailing Agdress
4421 SW 14TH AVE 4421 SW 14TH AVE
e o “Ilﬂl” |“ ||U| |H” ||"I "mllm II”I ’I”l IW ‘Im ’II” I’III‘ HI ’Il‘
2. Prncipai Place of Business - No 2.0 Box # 3. Mailing Address
Suiie, Apt. #. ele. Suite. Apt. #, elc. 151 MOORE CR2EG83 (10/07)
Cily & Staie : City & State 4. FEi Numoer Applied For
94-9716620 Not Applicacie
Zips Country Zip Courry . $5.00 Adaiional
erihcate o - .
5. Certiteate of Status Desired IE/' Feo Requred
6. Name and Addross of Current Registersd Agent 7. Name and Address of New Registered Agent
Name !
i’ggﬁg&'ﬁ'??ﬁ il\':’dEON M Street Ardress (P.O. Box Number is Not Accepiadle)
CAPE CORAL FL 33914 ‘
City FL Z'p Code
8. The gbove named entity submits tnis staremant for the purpose of ¢ iy registered office or registered agent. or both, in the State of Florde. | am familiar with anc accept ,
the obigations of registered agent, o / - ‘
LT A / / Y
SIGNATURE T 7 ZZAT 7 f2e S0 €
Sagature Iyped o oroted name ol rog srenad agonl ang e f 0ppHizaola {NOTE R2iglores Agen Sl e reqars s when iensiahing) //ATE /
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTE MGRM 3 petete TME [ change  [] Additon
NAKE SUTHERLAND, SIMON M KAMF
STREET ADDRESS | 4421 SW 14TH AVE STREETADDRESS ¢ o o o S
on-s7P  |CAPE CORAL FL 33914 aarv-sr-2e unaoooeatots o
i e B =R LG
TiLE 3 Datete THLE Hhade [ Cnangz [ Addition
NAME NAME
SIREET ABDRESS STRFET ALDRESS
{ITy-5T-21P CITY-57-2P
nILE [ palete I [ change [T Acditon
NAME hAME
STREET ADDRESS STHEET ALDRESS
CITY-ST-FiP CITY-37-2iP
TILE I petete TITLE [} Change [0 Additian
RAME RAME
SIRLET ADDRESS SIHEET ZGDRESS
Cre-5T-219 ClEv-31-2P
e [ Deiste TITE [F Change £ Addition
HAME NAME
SIRLET ADDHESS STREET ADDRESS
CITY- 3T-21P Cy-57-2P
THLE O pelete TILE [ change [ Adddtion
NAKE RAME ‘
STREET £DDRESS STREET ADDRESS ‘
CiTY-ST-21P CiTy-57-2F
11. | herabyy cerlity Lhat the wormation supried with this filing does net quatty for the exemptions contaiied in Section 119, Florida Statutes | furlhsr cenify thal the information
ingicated on this report is Irue 2ng accurale ang thai my signature shall have the same legal eftect as it made under oalm: thal | am a managing rrember or menager of the
limited habvlity company or the raceivar or yusteelempowerad 10 execulé thisreport as required.by Chapter 808, Floriva Slalules.
SIGNATURE: A ald "2 / ,7/’3’ 239 S¢6 334/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Aaw Bagt e P




