FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Jan 07,2008 8:00 am
DOCUMENT # L07000043430 Secretary of State
1. Entity Name _07-
POWER BOATING FUN, LLC 01-07-2008 90048 031 ***143.75
Principal Place of Business Mailing Address
5631 MONTILLA DRIVE 5631 MONTILLA DRIVE DUUUURTZS
FT. MYERS, FL 33979 FT. MYERS, FL 33919
e S SR e 1 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE: Number Applied For
Not Applicable
Zp Country 4 Country 8. Certificate of Status Desired ﬂ gese'ggqmtiDMl
6. Name and Add of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
DARNALL, MICHAEL S
5631 MONTILLA DRIVE Street Address (P.O. Box Number is Not Accepiabla)
FT. MYERS, FL 33819
City FL I Zip Code

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

SIGNATURE
Signature, typed or printad nema of registerad agent and the if 2ppcabie (NOTE: Regstarsd AQemt signatlre mequinsd when restating} DATE

- FILE NOWIIL FEE IS $138.7S Make check payable to
Aﬂpl‘ May 1, 2008 Foe will bo $538.78 Florida Department of State
N
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
THLE MGRM 3 Desete TINLE [ Change [ Addition
NAME DARNALI,. MICHAEL S NAME
STREET ADORESS | 5631 MONTILLA DRIVE STREET ADORESS
orv-s1-2F | FT. MYERS, FL 33919 CIPY-Si-2P
TME MGRM: " [ Detete TITLE [ Change  [J Addition
NAME MARKE}(,.BRENDAN NAME
STREET ADDRESS | 2653 SUBILBE AVE. STREET ADORESS
omr-si-2p | BURLINGTON, IA 52601 cIry-57-2P
THLE MGRM 7] Delete TITLE [J Change ] Addition
NAME WISLER, THOMAS NAME
STREET ADDRESS | 64171 WINDDOOR ROAD SIREET ADDRESS
CHY-ST-2P INDIANAPOLIS, IN 46226 ciry-si-op
AILE MGRM %naae T [ Change  [] Addition
NAME COLES, JAMES NAME :
STREET ADDRESS | 135 NORTH PENNSYLVANIA STREET SREET ADDRESS
CITY-51-2P INDIANAPOLIS, IN 45204 Ciry-sr-ap
TME O Detete ITLE {J change ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-21P
TITLE ] Delete TME O chenge ] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CY-ST-2IP CIY-S1-2P

14. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further cartify 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
timited liability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

R TYPED OR PRENYED oF Daytime Phons 8

SELGNATU.BE&'JKW [.\E/\.;c&hac(m:‘ubcwvla“ ‘_[ £) Imog 239-437-5£3) .



