FILED

v ‘2004 LIMITED LIABILITY COMPANY Jan 16, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000001743 01-16-2004 90016 003 ****50.00
1. Enlity Name
APACHE OFFSHORE POWERBOATS, LLC
Principal Place of Business Mailing Address T
750 WEST { AKE COOK RD., STE. 495 750 WEST LAKE COOK RD., STE, 495
BUFFALG GROVE, IL 60089 . BUFFAL(Q GROVE, IL 60089
S s A LK O A A
Suite, Apt. #, etc. Suite, Apt, #, etc. 01052004 Chy-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
90 -0 ‘ "' u-—‘g‘ 6 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g}'ggq ":i‘?ed[j”o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey ST ——— — T e e “Name” — - . = ——— D - E Sl =

A1A REGISTERED AGENT INC.,

92 SADBERRY ROAD . Strest Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351-0000

.

- City FLJ Zip Code

8. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
\l;t.he obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registered agent and tifle if appticabla. {NOTE: Repisigred Agent signatura required when reinstaling) DATE
A L . -
Filing Fee is $50.00 -, . .. Make.check payable to .
Due by May 1, 2004 N Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Dalete TIFLE [T) Change  [T]-Addition
NAME ALLEN, THADDEUS NAME -
STREET ADDRESS | 750 WEST LAKE COCK RD., STE. 495 ) STREET ADORESS
CITY-ST-2IP BUFFALO GROVE, IL 60089 CITY-ST-20P
TITLE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TLE O Delete TTLE, (] Change [ Addition
NAME NAME
STREEVADDRESS f . e e o e e <mm e~ -oz]| STREETACDRESS | e e e i
CITY-ST-21P ) CITY-SF-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-217
TIRE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TWTLE [ change [ Addition
NAME NAME v :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am & managing mamber or manager of the
[imited Rability company or the receiver or trustee ermpowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: __ J/j—-———-. //)/Dslo(&)ﬁ Allen | --04  3551-330-6€23

SIGNATURE AND WMME% SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dar Daytime Prone ¥

=

—



