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FINAL HOTICE: will be dissoived. ) N
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LIMITED LIABILITY COMPANY
ANNUAL REPORT -

Secretary of State
1999 DIVISION OF CORPORATIONS 99 AUG 31 PH 2: 16
FILING FEE| Annual Report $100.00 + $38.75 Corporation Supp Feoe + $400.00 Late Foo . s [ME
"5 S 75 | Mk ek Poyebl To: LONDA DEPARTHENT OFSTATE | SECREIAILE 8P gRTg
1 Name and Mailing Address DOCUMENT # TALL AHASS
of Limiteg Liability Gompany L98000001453

~1a. Principal Place ol BUBINess Address
BOATYARD ENTERPRISES OF AMERICA, L.L.C.

2633 MAIN—STREET, SUIPE—600— 7
SARASOPA—FE 312537 SARASOTA-FE~34237
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
' : - :
Ejﬂof?n s Lonttovse | [B10.0LD STICUNEY PTB g /141998 FL
4. FEI Number D Applied For
[ Cily & State . ~ City & State 5__ 023 / 5 é D Not Applicable
52:9 £OSo0TA éﬁ;ff)f’ nAa “??e/') ) 7’9',1 f;ﬁl(’?‘e-’olq‘ <fnme o Last Report Z &, Cerntificale of Status Dosired
AYDYX  1s88asord 13939 | SREASD
7. Name and Address of Current Registered Agent 8. Name and Addresa of New Repisiered Agent/Otfice
Name
MYERS, TROY H JR. _;ﬁo_fnﬁéwl/f&
2033 MAIN STREET, SUITE 600 treat Address (P.O. Box Number Is Not Acceptable)
SARASOTA FL 34237 _ 'ﬁm}% ’08:2_0 STRNEY PT RO

City Zip Code
SALAS O T1> FL| 3¥3+Q
9. Pursuanti to the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad oflice or registered agent, or boih, in the State of Fiorida. Such change was authorized by atfimative vote of 8 majority of the members. | hereby accept the appointment

as registered agent, and pt the obligatiorts.
SIGNATURF _ }7[;/7{/%0/77}75 J AEFEVZé— DATE g'oly 99

{Reg stered Age’ Accenting Appointment) (NOTE- Regssterad Agent wignature réquired when /ginslating)

10. TmeL - / Managing Members/Managers Business Sireet Address City, State and Zip Code
T

MGR | LEN & TOM’S FLORIDA, I|-2033-MAIN-SFEREET, SUITE 60-6ARASOTETL
/310 OLD STICKME Y — |SAELASOTA =
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11 1dahereby cerlity that the information supplied with this liling does not qualify for the exempitior steed in Gection $148.07(3){i), Florida Statutes.’| funher cgriity that the information

inacated on this annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member orthanager of the

Lmited liabilily company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an '
attachment with an address. N

SIGNATURE: Qﬁ””?ﬁé;ﬂs T LEFEURE 804 99 F5/-312-9/1/

?(ENAT'JRE AMD TYPED OH PRINTED NAME OF S/GHING MANAGING MEMBER OR MANAGER Date Paytime Pnone #

INHSEO K (6/99) f




