2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L98000000839 Apr 10,2007 08:00 A]
1. Enlily Nama
' of State
BOATCLUBSAMERICA, L.L.C. JA@Q??E@?W : !
Principal Place of Business . Mailing Address
5020 TAMIAMI TRAIL NORTH 5020 TAMIAMI TRAIL NORTH
SUITE 106 StITE 106 .
MR R TR INRA
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl # clc Suile, Apl. #, olc. 15t MOORE CR2E083 (10/08)
Cily & Stato City & State 4, FEI Numbor 59-3518376 Applied For
- Nol Applicable
Zp Counlry Zip Country 5. Cortificalo of Status Dosired X Ei.gggggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g(/)g%LO’éQLM,EDSA%S & VOGEL, P.A. Sireal Address (P.O. Box Number is Not Acceplable)
3936 TAMIAMI TRAIL NORTH, SUITE B
NAPLES FL 34103
City FL Zip Code

8. The above named enily submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligaticns of rogistered agent

N

SIGNATURE
Sgnaiute, tyned or ponied name af regisiarad agenl and bile 4 appheatila, (NOTE. Ragistered Agan! signalure 1equired when rensiating) DATE
P ;FILE Nowm FEE IS $50. 005 .
Make Check Payable to Flcrida Departmentof State
Gire T Due By May 1 2007 ey
9. MANAGING MEMBERS/ MANAGERS 1IJ. - ADDITIONS /CHANGES
i3 FMGR [ Detele e [J Change [ Addilion
NAME RUFF, ECWARD J NAME. o
SIREET ADDRESS | 7020 OAKMONT PKWY STRECT ADDRESS UUUDUUI:’beib -
CITY-ST-71P NAPLES FL 34108 CHTY-ST- 2IP ‘:14.-' 18.".1]?"8*:"3[]0‘028 5:.\ " UB
TITLE MGR O petete TILE [Jchange  [_] Addition
NAME SHEPARD, GEOFFREY RAME
STREET ADDRESS | 33 NORTH STONE AVENUE #850 : STREET ADDRESS
CITY-ST-2IP TUCSON AZ 85701 CITY-SI-7IP
THILE CMGR [ pelete TIILE [C1cChange  [C] Addition
NAME SHEPARD, GREGORY B NAML
SIREET ADDRESS 625 STANWIX STREET STRECT ADDRI 85
CIW—’SI- P PITTSBURGH PA 15222 CITY-ST- 2IF
Tt O celele i3 J Ghange ] Adcution
NAME ’ NAME
S(REET ADDRESS STREETADDRESS
CIIY-SI-2IP CITY-S1-7IP
mit [ pelete ImE [ Change [ Addilion
NAME NAME
SIREET ADORESS STRELT ADDRESS
CITY-51-4IP CITY-51-2IP
e (1 Datete MILE [Jchange  [C] Adation
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY- SF-ZiP CITY-ST-2IP

11. | horeby cerify thal the infermation supplicd wilh this Niing does not gualify for the oxemplicns contained in Seclion 119, Fiorida Slatutes. | further certify thal the information
indicated on this repori is lrue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
timiled liability company or the ivar or trustoo empowerad 1o execuls this repaort as required by Chaplar 608, Ficrida Stalutas.

SIGNATURE: OU(/Q’QM Edward J. Ruff 3/23/07 6335’ {@d 075;92

SIGNATURE AND TYPED OR PRINTED NA#F SIGMI GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date lem- Prone &




