2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # L07000021708

1. Entity Name
BOAT TRANSPORT SCLUTIONS, LLC

Secretary of State

05-05-2008 90027 011 ***138.75

Principal Place of Business

11120 MONTCALM ROAD

Mailing Address

11120 MONTCALM ROAD

buvJIoL4Yy

SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US .

ite, Api. # ) i . .
Suie. Apt. ¥, elc Sulte. Apt. #, et 04162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

L0-35293C | Not Applicable
Zip - - Country o ) Country 5. Certificate of Status Desired 0 $5.00 Additional
R Fee Required. —
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, JACQUELYN R
11120 MONTCALM ROAD
SPRING HILL, FL 34608

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The qvae named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.
SIGMATURE o & - o - : : !
VL }Signatute, typed or printed n.dma'oi_regwsmred ngent and litle it applicabls. {NOTE: Regisinred Agen! signature tequired when rainstating) DATE
L. i ¥ " . .
. | R .
FILE NOW!!! FEE IS $138.75 _ Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State . 3
G. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 3 pelete TILE [ Change [ Addition
NAME CAMPBELL, JACQUELYN R HAME
STREET ADDRESS | 11120 MONTCALM ROAD STREET ADDRESS
Gity-51-2IP SPRING HILL, FL 34608 CITY-Si-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P
TITLE [ Dekete TILE {1 crange (T Addition
MAME - NAME T - - - T
STREET ADDRESS STREET ADDRESS
CITY-§3- 2P CITY-ST-ZP
TIMLE O velete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -5T- 1P CITY-ST- 2P
e [ petete THTLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cmy-gt-2P © CiTY-ST-2IP -
ME i [ pelete e O change . [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P _ 7 cuvest-ae .

11. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or rusteg empowered 1o executa this report as required by Chapler 608, Florida Statutes.

SIGNATUREX. QXL@MLDM J?/Q\/vmpu 0

SIGNATURE AND T‘rfen oA P‘ﬁlkﬂED I{A& OF sm@a MANAGIQG\\I:‘ETABER, tlm?.en, OR AUTHORIZED REPRESENTATIVE
g

Dela Daytime Pnone #




