Flle on or betore May 1, 1999 or Limited Liability Company will be

g-4ject to a § 400.00 LATE FEE.

ANNUAL REPORT

LIMITED LIABILITY COMPANY <Sab¥

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
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[FILING FEE

Annual Repert §100.00 + saa 75 Corporation Suppiemental Fee

SIMAY -3 AM11: 32

$ 188.75

1. Mame and Mailing Address
of Limited Liability Cornpany
KITTYHAWK BOAT L.C.
P.O. BOX 3319
SARASOTA FL 34230

O\U\’Pﬁpﬂ

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT # L96000000584

1a. Principal Place of Business Address

1634 MAIN STREET
SARASOTA FL 34236

2 Principal Place of Business

Suite, Apl. #, elc.

" | Suite, Apt # elc

2a. Mailing Address

Chy & Stale

City & State

U

Zp Country

o

Gty

3. Date Organized or Qualficd | 3a. State of Formation
05/23/199s¢ FL

4. FEI Numiber D Apptled For
65-0684756 [] ot Appicatie |

5. Date of Lasl Repart 6. Cerliicate of Stalus Desired
03/20/1998 [

7. Name and Address of Currant Registersd Agent

8. Name and Address ol New Reglistered Agent/Ofice

Name

FAMIGLIO, GEORGE V JR
1634 MAIN STREET " Suoct Addross (PO, Box Number is Noi Acceptable) ™~
SARASOTA FL 34236

Suite. Apt #. et

[ Gty Zip Code
2 FL
9. Pursuant 1o the provisions af Sectlo Statutes, the above-named limiled hability company submits this slatement for the purpose of changing
its regust?!md office or regilereflae i Such change was authonized by affirmative vole of a majority ol the members | hereby accept ine appointment

SIGNATURE DATE

L R LN R SRR L T

wm Address

S e

Managing Memb})’ﬂ,anagers

10. Title Cily. State and Zip Code
MEM | M. OLIVIA CORP . POST CFFICE BOX 3319 SARASOTA FL
MEM | MOBY L.P., POST OUFFICE BOX 33198 SARASOTA TL
MEM | SARASOTA MARINE PERFOR| POST OFFICE BOX 3319 SARASOTA FL

OO e ] ] ——

-05/11/93--01024--008
P 100, TS waed 183, 7Y

Ido hereby cerlity that the information
inacaled on this annual report is true a;
hmited liabiity company or the receiv
alachment with an address

SIGNATURE:

or trustee empowered 10 execute this report as required by o

%/

plied with this filing does nat qualily for the exemption stated in Seckon 119 07(3) (1), F larida Statutes  Hurther certdy thatthe information
accurale and that my signature shall have the same lega! eftect as it made under path, that | am a managing member or manager of the
1er 608 Fionda Statules, and that my name appears in Block 10, or an an

-
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