FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O7000028732 01-22-2008 90124 016 ***138.75

1. Entity Name

JLP BOATING ENTERPRISES, LLC

Principal Place of Business Mailing Address .
9823 CINCINNATI-DAYTON ROAD 9823 CINCINNATI-DAYTON ROAD B u u U 4dbl
WEST CHESTER, OH 45069 WEST CHESTER, OH 45069 S _ )
R S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number L Applied For
£0-80e5520 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | gi'ggqﬁ‘rj:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
VAUGHN, BARRY
815 SOUTH MAIN STREET Street Address {P.O. Box Number is Not Acceptable)
6TH FLOCR

JACKSONVILLE, FL 32207

City FL Zip Code

8. The above namad 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
the obligations cf registered agent.

SIGNATURE

Signaiure, yped or printed name of registered agent and title if applicable (NOTE. Registere Agent signature *equired when re-nstating} DATE

FILE NOW!!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 Florida Department of ‘State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O oelete TITLE [ change  [] Addition
NAME THE PLANES FAMILY LIMITED PARTNERSHIP NAME

STREET ADDRESS | 9823 CINCINNATI-DAYTON ROAD STREET ADDRESS

CITY-5T-2IP WEST CHESTER, OH 45069 Ciry-§1-2IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

TITLE O celete FITLE [ change [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-ST-2IP CITY-ST-7P

THLE 3 velete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S51-219 CITY-81-71P

TITLE 1 elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-21P

11. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiabllity company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y/ John J. Planes Hl%!Oé 513-759- 0

SIGNATURE AN| ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE: Daytime Phone #




