FILED
Jun 12,2008 8:00 am

4
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
_ _ of¢ e of¢

DOCUMENT # LO7000020718 04-28-2008 90053 009 138.75
1. Entty Name
P.M. BOATING, LLC
Frincipat Place of Business Mailing Audress
724 LAMBTON ALEN 1104 NORTH COLLIER BLVD. - 30009225
NAPLES, FL 34104 MARCO ISLAND, FL 34145  GR
N LR AR

Suite, AL, ¥, elc. Sulle, ARL #. e1C. 02182008  Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEI Numiber Appiiea For

Ao~ Ud O Nl Appicabie
Zp Country Zp Country 5. Cerificain of Statys Desiee. [ ?2-22m""‘
8. Nams and Addreas of Cusrent Reg! d Apert 7. Name and Address of New Registered Agsnt
Name
GREUSEL, JAMIEB - — _
1104 NORTH COLLIER BLVD. Stree: Auaress (P.O. Box Number i3 No: Accepiable)
MARCO ISLAND, FL 34104
City FL l Zip Cotle

8. The above named ity submits (his for (he purposa of changing its 1 d olfice of repi d agenl. of both, in the State of Aocds. | am tamitian with, and accepl

the obligailons of tagistared agen.

SIGNATURE
. Sgravrs. yrod or prinied reme of registred agert and dtie ¥ oppricabiy

(NOTE PagSned AQaM 4Grant fecuied when reiraleing}

FILE NOW!I FEE 19 $138.73
After May 1, 2008 Feo will be §330.75

Maks chech payabi
Fiortda Departient

~ADOITIONS/CHANGES

9. T MANAGING MEMBERS /MANAGERS 10,
TTE MGRM [} Delze2 g (] Crange [ Aadiion
[H JESTUS, NORMAN NME
STREET ADCRESS | 724 LAMBTON ALEN STREET ADORESS
tT-s1-2P | NAPLES, FL 34104 IY-$1-20
TME ] Deteee my DOCrange [ Adation
HAME NaE
STREE] ADCRESS STREET ADDRESS.
CiTv-§T-1P Cry-Se
TnE D petme mee Ocumnge  [Jasdiion
Naue e
STREET ADDRESS STREET ADMESS
CY.S7.28 LY. 128
LT O Delee e {JChange (3 Acdtion
NANE it
|~ STREY ATRRESS STAEET KOCRTSS
[ X .1 LY. ST-1P
e 3O peter TiE O cCrangs 3 Addtion
AN NAME
STREET ADORESS STREET ADORESS
CY-5T-3P CiTY-§1-2P
mE O Detee T O Canpe [ Aadon
LT Masik
STREET ADCRESS STREET ADORESS
CITY-ST-1P CITY- ST 1P

indicaad e

11. | heseby cunigl;mt the information supplied with this ftmg does not aualify i the exemptions contained in Chapter 119, Florida Statutes. | hurther certly ihat the information
repart |s fue and acCurata and that my signajura ehall have the same legal effect &8s i maog unceér oath; that | am & managing member or manages of the
lirrited llability compeny of the recaiver o Tustee empowered 10 execute this report ax reGuired by Chapler 608, Fiorica Siatules.

SIGNATURE: m‘\s“\"“" QQ.&:!:-’\

TYPED OF PRIFTED KAME 0F SICIENG MANACING SEMBER, MANAGER, Ok AUTRORIIED REPRESEMNTATVE

4\!3@03’

AR -
o




