File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.
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LIMITED LIABILITY COMPANY .4{” y F

ANNUAL REPORT 5

LORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS
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FILING FEE

Annuval Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Malling Address
of Limited Liability Company

RBA BOATS, L.C.
CJ/O JOHN J. RAYMOND,

BOCA RATON FL 33432

DOCUMENT # 196000000409

JR.
1200 N FEDERAL HIGHWAY SUITE 411

1a. Principal Place of Business Address

C/0 JOHN J. RAYMOND, JR.
1200 N FEDERAL HIGHWAY SUITE
BOCA RATON FL 33432

2 Principal Place of Business

[ "Buite, Apt. #, eic “Suite. Apt

N

2a. Mailng Address

#, efc.

Ja. State of Farmation

FL

3. Date Drganized or Qualitied }
D Applied For

04/08/1996

[ "4 FETNumber

RAYMOND & RAYMOND, P.A.

BOCA RATON FL 33432

1200 ¥ FEDERAL, HIGHWAY SUITE 411

City & Stale City & State 65-0671240 [:l Not Appiicable
- . . . e . 15 f)’ail’efb!fa’ﬁ?ﬁeﬁﬁﬂ 6. Cerlihcate of Status Desired
Zip Country Zip Couritry
05/22/1998 []
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
RAYMOND, JOHN J JR

Street Address (P.O. Box Number is Nol Acceplable)

r’gdﬂ'é._/\'ﬁl #elc T

T kG

as regisiered agent, and accepl the ohligations.

9. Pursuant to the provisions of Seclions §08.416 and 608 508, Florida Statutes, tho above-named hmited liahility company submits this statement for the purpos'é oﬂEhanging
its registered office of registered agent, or both, in the State of Florida Such change was authorized by atfirmative vole of a majority of the members. | hereby accept thé appointment

SIGNATURE _ . _ I [ I DATE _ _
(R Goedn ot A Seeepreng Appeonib il (RFIEL el med Sge il sigiar 10 fe etk d T e S an )

10, Titie Managing Members/Managers Business Strect Address City, State and Zip Code

MGR | ALIEN, BARBARA S 1200 N FEDERAL HWY SUITE 4 BOCA RATON FL

SO RIS 1 8- - £
! AT 10T 01D
Ak 10N, TS ekl E3. TS

atlachment with an address

SIGNATURE: i

SRAEATUIRE AN T ORI HARE o

11 ldohereby certify that the information supplied with this filing does not qualify for the exemphan stated in Section 119.07(3) (1), Florida Statutes. lurther cedily thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as it made under oath, that | am 4 managing member or manager of the
{imited liahility company or the receiver or trustee empowered 1o execute this repor as required by Chapler 608, Flonida Stalutes, and that my name appears in Block 10, oron an

ER R LN 8 23 PRI R AN S RS AR RO T

DT
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INHSE10 R (12-98)



