FILED
2008 LIMITED LIABILITY COMPANY Feb 11,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L07000050258 02-11-2008 9533:' 020 ***143.75

1. Enlily Name

JLFR BOAT HOUSE, L.L.C.

Principal Place of Business Mailing Address

10149 FISHER AVE. 10749 FISHER AVE.

TAMPA, FL 33619 TAMPA, FL 33619 . 30907253

e e A A
1409 Tec by BYvd 1409 Teen BIVd
Suita, Apt. #, eic. Suite, Apt. #, elc.
S wie 4 Sv -""C 1_ 02042008 Chg-LLC CR2E083 (12/06)
City & State — City & State 4. FEI Number Applied For
TA M PA | . TAMPA N 1= W 2o -.O}q‘z._—‘l 5(0 Not Applicable
Zip '3 3 ‘.D_I_ol Country: Zip (3_3“ \ q Cc:l-r;r‘; 5. Certificate of Status Dasired Ez‘gglﬁ;’;ﬁona]
6. Name and Address of Current Reqisterad Agent 7. Name and Address of New Reglstarad Agent
Name
GASSMAN, ALAN S
treet Addrass (P.O. Box Number is Not Acceptable)
1245 COURT STREET 8 N
SUITE 102
CLEARWATER, FL 33756
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registersd agent and ttie if applicable. {NOTF: Regislered Agent signature required whan reinstating) DATE

FILE NOW!I! FEE IS $138.75 *  Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME 7 Detete e MGR Dl crange (8] addition
NAME NAME RIPA, Fronk P.
STREET ADDRESS STREETADDRESS | 1M Q9 T@ey BV dJ cute !
CITY-ST-2P CITY-ST-ZIP TtmPA FL 33W19
TITLE 7 peete TILE Mer2 [3 Change RMGEND"
NAME NAME LQNDONJ Jonu N
STREET ADDRESS SIREETADDRESS | |y enq  -T@CH =8 vd ; Suste 1
CITY-ST-ZiP CITY-ST-21P TAMPA FL 33%I14
TITLE [ Delete TIILE ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ oelete ILE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TIMLE 3 pelete e O change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CATY-ST- 2P CIY-51-2P
TITLE [ Delete TIILE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P cny-§1-2Ip

11. | hereby certify that the information supplied with this fifing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager af the
limited fiability company or the receiver or trystee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUREM FRrRAN. P. Riep O lluloﬁ DI~L23 -6 T717

SIGNA&.IFE:;IND TYPED OR PRINTED NAME OF SIGNENWAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L




