2™ and File on or before Sept. 29, 1999 or Limited Liabllity Company

FINAL NOTICE: wlil be dissolved.
P ED al g/

LIMITED LIABILITY COMPANY ¢
Secrelary of Stale P“ \s uz

ANNUAL REPCRT
DIVISION OF CORPQRAT, 521
TAIE

1999

FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplemental Fes + $400.00 Late Fag o ¢ Qr S R\‘A
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OFYSTWTE BT E FLe

Y o aing sodes,  DOCUMENT # LY98000002439

t1a. Principai Place of Businass Address

EQUALIZER POWER BOATS, LLC

2849 N.E. 24 PLACE 284 0-N-Br—24-PLACE

FT LAUDERDALE FI. 33305 ~FI-LASBERRPALE—FE 39305
2 Principal Place of Business 2a. Maiiing Aqaress 3. Date Grganized or Quallied ] 3a. Stale of Formation
13 4oSTELNG RD BacStirunG RD 10/28/1998 FL

Suite, Apt. #, etc Suite, Apl. #, etc.
3 4. FEI Number
1 A § 4 R 4 p\ a A\‘_E [] Aepiied For
City & Stale & Stale GS 0874-8 3-2‘ [-_-' Not Applicable

; -
ity
e NN, F— i E A Ay t-‘—— . 5 Date of Lasi Fiapo &. Cartficale of Siatus Desired

Zip Country 2ip Country

A2 00 A BRDL.;AR_‘D 3% o0 q- r?)R.D waRD so 7> sowcni v e |

7. Name and Address of Current Registered Agent bl 8. Name and Address of New Registered Agent/Oftice

Name

EMO CORPCRATE SERVICES, INC

100 NE THIRD AVENUE, SUITE 1100 Street Address (P.O. Box Number is Not Accep
FT LAUDERDALFE FIL 33301

Sidte, Apt. ¥, olc

FL

}I Gity Zip Code

9. $ursuant to the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-named limited lability company submits this statement for the purpose of changing
its registered office of ragistered agent, or both, in the State of Florida. Such change was authorized by alfirrmative vote of a majority of the members. | heraby accept the appointment
as registered agent, and accept the obligations

SIGNATURE A
(Regestered Agenl Aceepling Appkvriment}  (NOTE Regslered Aganl signalure required when reinstabng)

10. Tille Managing Members/Managers Business Stregt Address City, State and Zip Code

MGR | MACHADO, COLIN HOWARD [-2849-N-E—24—PLACE— FT LAUDERDALE FL

PaoSTirCinee D
100046 TS 1 ——
SoveR4As 4B /b i D020 ]
EEASR0. TE pkeSRs, TN
Damia FL 2004

11. Ido hereby certify that the information supplied with this filing does not quality for the exemption stated in Soction 119.07(3) (1), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effact as if made undor cath; that 1 am g managing member or manager of the
limited liability company or the receiver of trustee empowered to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

S 3

S|GNATURE_:QJ~.~M» Cotina Macuome 7J"Zf:a\\qg/9rm2¢g—3

SIGNATLIRE AMD TYPED OR PHINTF D NAME OF SIGNING MANAGING M MBE R OH MANAGT I [ENYY 1 ‘M n"ﬂlu‘ r

INHSE10 R (6/99)



