FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000120754 05-05-2008 90035 039 ***138.75
1. Entity Name
CLASSIC RACE BOAT ASSQOC., LLC
Principal Place of Business Mailing Address
1029 BAY RD PO BOX 350437
MT. DORA, FL 32757 US GRAND ISLAND, FL 32735
L R KD MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
20-8126445 Not Applicable
Zie C"f’m“_', Zip Cauntry 5. Certilicate of Status Dasired [ Eg-ggqlmmm'
8. Name and Addressa of Curment Registered Agent 7. Name and Address of New Registornd Agent

Name

D'EATH, THOMAS

435 BAY RD Stroet Address (P.O. Box Number is Not Acceptable)
MT. DORA, FL 32757

City FL ] Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of florida. | am familiar with, and eccept
tha obligations of registared agent.

SIGNATURE
. Signature, typed or printad name of registared agent and tila if appicabie, (NOTE: Regustevad Apent signatire required when reinstating) DATE
FILE NOW!!I FEE IS $138.75 Make check payabls to

After May 1, 2008 Foe will be $338.75 Florida Department of State

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

TME MGRM [T celete TITLE [ Change 1 Addition
NAME D'EATH, THOMAS J NAME

STREET ADDAESS | 435 BAY RD STREET ADDRESS

CITY-ST-ZP MT. DORA, FL 32757 CATY-ST-21P

e 0 Deiete : 4 el O tlenge  figf Addiion
NAME , NAME FEIRELT, A//Lun/l. A

STREET ADDRESS SREETAODESS | 22 726 LauesHorsE Dz

CITY- 5T- 2P oTy-ST-21P FAVARES Fia FR77S8

it ] Delate TME /bé'&f- [Jchange  P¥Addition
NAME NAME FERRY , Shagry

STREET ADDRESS SRETANRESS | 2 200 LS. Covnry Ao o

ciry-st-2p CIFY-ST-7P EVszrs , fe ,-?.77-76

TME 1 Detete TME el O Change  [X Addition
NAME NAME ‘:(?awg Jnest &

STREET ADDAESS SREETADDRESS |/ S550? G amd SSLmng Sororzes £

CITY-ST-2P US| Geane At fr  Gud TS

me O peters L A& o [lCnange  [(SAdition
NAME NAME LIHFE ecre e A

SIREET ADDRESS SRETORSS | pp. Bow S/

GITY-ST-2P US| Aoy Conesay A/// djf/‘g _

TILE R 3 Delate TILE s [ Change  [R3Addition-
O A havE Vods ., Mixe epe

STREET ADORESS | . == SRETAORESS | 2 06 F3  Lsceswoee e

CirY-sr.7P cmy-S1-2¢ FASA LES S FR 7723

11. ) hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if madse under cath; that | am a managing memiber or manager of the
limited liability company or the receiver or trustee empo;? l0 execule this rapor! as reguired by Chapter 808, Rorida Statutes.

SIGNATURE: / Tnopns J. D Earmw fas/op

mzn DR PRINTED W’oﬁ'ﬁm«tm MEMBER, b OR AUTHORIZED REPREBENTATIVE Date 7 Daytrne Phona #




