FILED
2006 LIMITED LIABILITY COMPANY May 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

ng&;’myl ENT # L 96000000584 05-15-2006 90240 015 ****50.00
KITTYHAWK BOAT L.C.
Principal Place of Business Mailing Address
1634 MAIN STREET P.0. BOX 3319
SARASOTA, FL 34236 SARASOTA, FL 34230
S v AT ETAE MO ERERTM
Suite, Apt. ¥, e1c. Suite, Apt. #, etc. 04262008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-0684756 tol Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
FAMIGLIO, GEORGE V JR

1634 MAIN STREET Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34236

City FL i Zip Code

8. The above named entlly submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. ! am famikar with, and accept
the obligations of reqgistered agent.

SIGNATURE
Signalure, typad or printed nama of ragistared agent and Lile 1! applicable, {NCTE: Regigtered AQant signati e saqusied whan i@nslaling) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1. 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MEM [ Delete TITLE [ Change [ Addition
NAME M. CLIVIA CORP. NAME
SIREET ADDRESS | POST QFFICE BOX 3319 STREET ADDRESS
CITY-ST-Z1P SARASOTA, FL 34230 CTY-ST-ZIP
TILE MEM [ Delete mLE [ change [T} Addition
NAME MQOBY L.P. RAME
STREET ADDRESS | POST OFFICE BOX 3319 STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 34230 ~ CITy-ST-2IP
TILE MEM N et TMLE [ Change {1 Addition
NAME SARASOTA MARINE PERFORMANCE, INC. NAME
STREET ADDRESS | POST OFFICE BOX 3319 STREET ADDRESS
P CITY - ST- 217 SARASOTA, FL CiTY-ST-2IP
e 3 Delete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ity -ST- 219 CITY-SI-21P
TINLE O velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-51-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

14. { hereby cerlify that the information supplied with ihls liling coes not qualify for the exemptlions contained in Chapter 119, Florida Statutes. § turther certity that the information

indicated an this report is true and accurate gag¥al m Biure shall have th ame legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company ¢r (ha 5 - ogpired by Chaptar 608, Floricta Statutes.

glagloe 94 950-00)F

SIGNATURE"#RD TYPED onaﬁnf %’ncmns WENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phana #




