FILED
" 608 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT. . . Secretary of State
DOCUMENT # L07000120203 g 03-31-2008 90263 019 ***138.75

1. Entity Name
BOAT MARLAGO, LLC

Principal Place of Business Mailing Address b U UI 8058

6225 PRESIDENTIAL COURT 6225 PRESIDENTIAL COURT

G G

FORT MYERS, FL 33919 FORT MYERS, FL 33919

T [T W R BRI
Sure, Apt. #, etc. Suite. Apt. #. elc. 03142008  Chg-LLC CR2E082 (12/06)
City & State - City & State 4. FEI Number Applied For

AL -/50004d Not Applicable

Zp Couniry Zie Country 5. Cemificate of Status Desired [ Eg—ggﬁf:;""“ﬂ'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CREIGHTCN, M. DAN .
6225 PRESIDENTIAL COQURT Street Address (P.0. Box Numbar is Mot Acceptabla)
G
FORT MYERS, FL 33919 )
City FL | Zip Code

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

SIGNATURE

8, typad or prinisd name of registerad agent and e if applicabie. {NOTE: Registered Agent signaive requirad when reingiating} DATE

FILE NOWIIl FEE IS $138,75

Make check payable to
After May 1, 2008 Fee will be $538.75

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR : 3 pakete TITLE O change ] Addition
NAME CREIGHTON, M. DAN NAME

STREET ADDRESS | 6225 PRESIDENTIAL COURT, #G STREET ADGRESS

CITY-8T-7P FORT MYERS, FL 33919 CiY-57.7P

TIME MGRM 7 Delete THLE [ change  [J Addition
NAME GYARMATRY, JIM NAME

STREET ABORESS | 13180 N CLEVELAND AVE - # 111 STREET ADDRESS

CY-ST-7P N FT MYERS, FL 33903 CITY-ST- 217

TITLE MGRM [ elete TMLE [O thange [ Addition
NAME GYARMATHY, GARY S NAME

STREET ADDRESS ) 3351 MARINATOWN LN - STE 200 STREET ADDRESS

CITY-ST-2P N FT MYERS, FL 33903 CIY-ST-27P

TME MGRM O3 Delete TTLE [dChange [ Addition
MAME SMITH, KENNETH W NAME

STREZT ADDRESS | 1938 PRINCESS CT N - STE 200 STREET ADORESS

CITY-ST-2IP NAPLES, FL 34110 CImyY-ST-2P

TITLE [ Delete TIME O chznge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T- 2P CITY-S7-ZP

TTLE [ Detete TILE [ Change  {J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
inclicated an this report is true and accurate and that my signaturs shall have the same legal effact as if made under oalh; that | am a managing mernber or manager of tha
limited hiability campany or the receiver or trustee em ared to axecute this report as required by Chapter 608, Florida Statutss.

SIGNATURE:

SIGANATURE AND TYP

O AUTHORIZED REPRESENTATIVE Qate Oaytime Phans #




