-~ -2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L98000000839 Mar 13, 2008 08:00 AN
1. Entity Namo Secretary of State
.BOATCLUBSAMERICA, L.L.C.
Principal Prace of Business Mailing Addross :
5020 TAMIAMI TRAIL NORTH 5020 TAMIAMI TRAIL NORTH
SUITE 106 SUITE 108
2. Pnnciba: Place of Business - Mo P.O. Box # 3. Malling Address
Suite, Apt. #, els. Suite, Apt #, et 15t MOORE CR2E083 (10/07)
Cdy & State City & State 4, FEI Numper Applied For
59-3518376 Not Applicatle
Zin Country Zip Country " . $5.00 Additional
§. Carlificate of Status Desired I Foo Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Nam:s

VOGEL, JAMES D

C/0 VOGEL, DAVIS & VOGEL, P.A.
3936 TAMIAM! TRAIL NORTH, SUITE B
NAPLES FL 34103

Street Address (P.O, Box Number is Not Accepiaple)

City

FL Z'p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of potn, in tha State of Flonda, 1 am familiar with, and accept

the obiigations of regisiered agant.

SIGMNATURE -
Sagnalue, typed > prred nama of reg-aicrad agt urkd { e f oop'cabky INGTE Reygtergd Ageni §igaature 'cmwc't NG rOIREating ) DATE
8. MANAGING MEMBERS;MANAGERS ADDITIONS { CHANGES
TITLE PMGR . "] Deteta TME ’ [ Change [ Adauion
MAME RUFF, EDWARD J NAME
STREET ADDRESS | 7020 QAKMONT PKWY STREET ADDRESS
CiTy-ST- 29 NAPLES FL 34108 CIry-sT- 7P
TTLE MGR 3 Delete UTE [OJchange [ Addition |
HAME SHEPARD, GEQCFFREY NAME
STHEET ADDRESS | 33 NORTH STONE AVENUE #850 STREET ADDRESS ) !
CiTv-sT-2F " I TUCSON AZ B5701 CITY-5T-ZP, S e s i) . !
HILE CMGR [ Detete e N4 ’EI ?Qz:{iﬁm T bhChyngey el Addition '
NAME SHEPARD, GREGORY i NAME - T A s NS :
STREET ADDAESS {525 STANWIX STREET STREET ALDRESS
CTY-§T-2P  {PITTSBURGH PA 15222 Y- §3- 2P
TTE ] Detete TILE [ change (] Adaition
NAME NAME
STREET ADDAESS § SIREET ADDRESS
CITy-8r-71P CiTY-51-21P
TE [ Delete TITLE O cChange [ Audition
NAME NAME
STREET ADIHESS STREET AUDRESS
CITY-5T-Zp City-ST-2IP
TIME 7 Delete THLE [ Change [ Addition
HARE NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-21p CITY-57-2P

1. hereby certify Lhat the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florica Siawites. | turlher certily that tha infarmation
indicated on lhis report is true and accurate and thar my signature shall have the sams legal eftect as if made under oath: that | am a mdnaqnng memker or manager of the
“Biver Or rustas ampowered o execute this report as required by Chapter 608, Florida Statutes.

/@AZ' Ldward T ﬂ\;um 3J6- 0{5 [;23?)#’3&255

limiled liability company or thy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

NG MAN}L{} M#}‘B?ﬁJWNAGER OR AUTHORIZED REPAESENTATIVE

Dato Gaywirs Prra o #
Y

*-..)‘\.._)'



