oY
2008 LIIWITE‘D LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000005654

1. Entity Name
AMERICAN MARINE HOLDINGS, LLC

Principal Place of Business

7110 215T STREET EAST
SARASOTA, FL 34243

Mailing Address

7110 2157 STREET EAST
SARASOTA, FL 34243

FILED

Apr 30,2008 08:00 AM
Secretary of State

| NN RO LA R A

. e T o 04292008No Chg-LLC CR2E083 (12/07)
. DO . NOT WRITE IN TH'S SPACE 4, FEI Number Applied For
L ; A - i ) 51-0570236 Not Applicable
o _' . : ' ) - - 5. Certficaie of Status Desired a ?i‘ggql‘:iﬂm"ﬂ‘
6. Name and Address of Current Registared Agsnt : i : . 5

BLESER, HOWARD L
7110 21ST STREET EAST
SARASOTA, FL 34243 o

. DO NOT WRITE
. IN THIS SPACE

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of reglsierad agent and ltle if applicaole. (NOTE Ragssterad Agent signature required when reinstaling) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fea will be $538.75

8. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME FAST BOAT, LLC

STREET ADDRESS | 7110 21ST STREET EAST
Crry-ST-2IP SARASOTA, FL 34243

00000935811 )
T-003 138,75

3
15/ 23/03-50)

TMLE MGRM

NAME AMH PMG-NG INVESTMENT CORPCRATICN
STREET ADDRESS | 10 SOUTH WACKER DRIVE, SUITE 2960
CITY-8T-2P CHICAGO, IL 60606

TITLE
NAME
STREET ADDRESS

DO NOT WRITE.

NAME
STREET ADDRESS
CITY-3T-2IP

| IN THIS SPACE

v -

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-ZIP

" lied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
True and acculpte and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
ny or the rpeeiver #r trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

CFo_Mhwaao L Gecser. ‘t‘,/b?ﬁ? P¥- 747792

PRINTED NAME OF’GIGNING MANAGING MEMBER, OR AUTRORIZED REPRESENTATIVE Daytume Phone #

11. | hereby certify that the inf
indicated on this re
heouted hability co

SIGNATURE;

BIGN, RE AND TYPED

P {



