FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # M03000000455 Secretary of State
02-06-2006 90167 036 ****50.00

1. Entity Name
BOATSHARE, LLC

Principal Place of Business Mailing Address UUJU LY
$257-BEECHTREEFRkE: P -BEECHTREE-FR “u
WEST BLOOMFIELD, MI 48322 WEST BLOOMFIELD, MI 48322
7219 Hrop:
2. Principal Place of Business 3. Mailing Address
723 M Y PEW L REEXC Lo | T 21% WD PEN CNEEK 4o
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
WELr 1D ramFIE Y, A | WEST Dirodmf1Evd, M1 33-1040498 Not Applicable
Zip Country = Zip Country " . $5.00 Adgditional
! ! a i 2 e P M‘- '3 H c g 2 ? . ﬂ M 2 ’ ’V 5. Certificate of Status Desired O Fee Required ona
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSEY, DAVID F ESQ.
275 FOURTH STREET, NORTH Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signaine, typad or prnled neme ol registored aganl and tlle | appicabie. (NOTE: Registered Agent signature requirad whan ranstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me | MGRM 7 etete LE ManM [Skthange [ Addition
FAME FRANKEL, HERMAN NAME FrRAXREL; HEQMAN
STREET ADDRESS | 525T-BEEGHTREG- TR seaoess | ] Bl Hp DB cOPRR ¢ rIRT
orv-st.ze | WEST BLOOMFIELD, Mi 48322 ciny-51-21 WEAY BLoem¥)
TILE [ Delete TLE [ Change  {] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-51-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-21P _
THLE [ pelete TILE I Change ] Adaition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-S1-2IP
TILE 1 pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIFY-ST-2P
THLE (] Detete THLE [ change [ Adeition
NAME e : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P ’ CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemnplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated-on this rgport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability conipany g the receiver or trusiee empowered to execule thigreport as required by Chapier 608, Florida Stalutes.

l[e2)oe z2wg-spt~yop

NING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oaie Cayume Phone »

SIGNATUR

SEGMATURE AND TYPED O




