FILED
2006 LIMITED LIABILITY COMPANY
! ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # 198000000839 ecretary of State
- Entity Name 04-13-2006 90039 023 ****55.00
BOATCLUBSAMERICA, L.L.C.
Princigal Place of Business Mailing Address
5020 TAMIAMI TRAIL NORTH 5020 TAMIAMI TRAIL NCRTH
SUITE 108 SUITE 108
2. Prncipal Place of Business 3. Mailing Address ‘
Suite. Apt. H, etc. Suite, Apt. #. elc. 15t MOORE CRZE083 (10/05)
Cny & State Cily & Siate 4. FEI Number Applied For
59-3518376 Not Apphicable
Zip Country Zip Country » ) $5.00 Acditional
5—. Certificate o-l ?titus Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VOGEL, JAMES D

C/O VOGEL DAV|S & VOGEL P.A Street Addrass (P.O. Box Nurnber 1s Not Accepiable)

3936 TAMIAMI TRAIL NORTH, SUITE B
NAPLES FL 34103 =

City FL Zip Code

8. The above named entily submits this,statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
he obhgations of registered agent. »

SIGNATURE
Grnenre, typuad al pried et ni Fesstedeo agem and e 3 apphcable (NOTE Retpaiergt] Agenl siphatine reaiie sl wiiers 1emstaing ) DATE
" FILE NOW!! FEE'IS $50.00 ~
Make Check Payable to Flonda Department of State
Due By May 1, 2006
9. MANAGING MEMBERS;’MANAGEH;S 10 ADDITIONS/CHANGES
TNE . IMGR 2 Delete TITLE X Change  [] Agaition
HAME RUFF, EDWARD J NAME F
STRELT ADDRESS (1431 RAILHEAD BLVD., #2 STREET ADDRCSS 7&2 O O f Kmo P A Qku,ﬁ/
CY-si-7P {NAPLES FL 34110 CITY-ST-2P /U/}‘PLES /_Z 3 YA
TmeE MGR [ petete TILE K Change [ Addition
RAME RUFF, PATRICK NAME
STREE] ADDRESS 11431 RAILHEAD BLVD., #2 sTheet aookess | /5 ’73 UJISQ@N /V
CY-sT-IP |NAPLES FL 34110 Cry-51-2P AP/ ES, 3 1_/-/0 g
e MGe [ velete T 4 [ Cnange [ Adaition
HAME SHEPARD, GREGCRY HAME
STREET ADDRESS | 525 STANWIX STREET STREET ADDRESS
Ciy-51-21Ip PITTSBURGH PA 15222 CITY-ST-20P
TImE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-S7-2iP
TITLE O oelete TIME [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ petele TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

11. | hereby certify that (he information supplied with this fiing does not gualify for the exemptions contained in Section 119. Florida Statutes. | furthar certify that the information
indicatect an this report is true ang accurate and that my signature shall have the same legal eitect as if made under ecath; thal | am a managing member or manager of ihe
limited tability company or ceiver or lrustee empowered o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Vel @ Edward J. Ruff, Mgr 3/1/06 (239)430-2582

SIGNATURE AND TYPED OR PRINTED NAMEGF SiGIne MANRGINGMEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Ftione A




