2005 LIMITED LIABILITY COMPANY FILED

1. Entity Name

. ANNUAL REPORT (AR) , .
DOCUMENT # M04000001393 Aplé elcsr,eiglqs o?‘%?zﬂ éA\M

BIEL PERFORMANCE BOATS, LLC

Principal Place of Business — - Mailing Address

1815 PATTERSON AVENUE 1815 PATTERSON AVENURE

SRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)
Gily & State " — Tity & State 4. FE! Number Applied For
. . - L 77-0531 5?4 Not Applicable
i i [
p Country ap ounty &, Certificate of Status Desired | $5.00 aditional
) ] ) Fee Required
6. Name and Address of Current Reglsterad Agent . 7- Name and Address of New Registerad Agent

bame

BIEL, MICHAEL J
1815 PATTERSON AVENUE
DELAND FL 32724 -

Street Address (P.O. Bax Number is Not Acceptable)

City — FL | 2¢ Code

8, The above named anuty submlts this sta!emant for the purpose of changing its registered office or registered agent, or both n the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE N ne s L -
Signalure, typed or annted’m of mg:slernc’ agant and mls A applwcﬁb!e (MOTE Regstarad Agent signanure required whan teirstaling) DATE

FILE NOW!!! FEE IS $50.00 )
Make Chack Payable to Florida Department of State
~_Pue By May 1, 2005

A _ _MANAGING MEMBERS/ MANAGERS T ADDITIONS] CHANGES =
DILE MGRM O Delete TINE ' "{ O] Change L] Addition
NAME BIEL, MICHAEL J NAME L L -
SIREET ADDFESS [ 1815 PATTERSON AVENUE STREETADDRESS " |‘ d ‘:}’ 0314427
orv-si-Z?  |DELANDFL 32724 N U HA0R-20164-025 5.00
e 1 elete THLE [ Change [ Addition
NAME HAME
STALLT ADCRESS STREET ADURESS
CTy-S1-2IP ' i o - CIY-ST- 2F ) X
TITLE ] [ pelste TILE [ change [ Addilion
NAME NAMT
STREET ADDRCSS STHE 5 AL HESS
CITY-ST-2IP . . . ClIY-aT- 2P _ )
WL O Delete WILE O Change 7] Addition
NAME NAVE
STREET ADORESS STRIET ADDRESS
CIry-S1-2IP B _ LIty -S1- 2P ) _
THE O pelete il [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cy-§T.2Ip o _ J CILY-ST- 2P .
T0LE T3 Delete E [ change [ Addition
NAE A nave
STRCET ADORESS STREET ADDRESS
CITY.ST-ZiP o B CIy-Si-2F

11. | heraby certl that the information supplied w1th this ﬂlmg daes not quahfy for the examption siated in Section 119 07 (3)(1) F!onda Statutes. | funher certify that the mformatron
indicated en IS report is frue and accurate and that my signaiure shall have the same legal sffect as if made under cath, that | am a managing member ar manager of the
limited liability company or jecexver or rustee empowerad to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: J(a‘"f )’% ﬂ STA4L Ble Z{I«JOZ 218(9 13k 559

SIGNATUHE AND TY'PED DR PMED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU‘IHDHIZED REPRESENTATIVE Qaytima Phona #




