2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000006653

1. Entity Name
TRAVIS BOATING CENTER FLORIDA, LLC

Principal Place of Business

2500 E. KEARNEY
SPRINGFIELD, MO 65898

Mailing Address

2500 E. KEARNEY
SPRINGFIELD, M0 658398

FILED

Jul 14, 2006 8:00 am

Secretary of State

07-14-2006 90092 018 ****55.00

20048833

Suite. Apt. # etc Suite, Apt. #, 810 070520068  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE) Numbper Applied For
APPLIED FOR JO~ {07 324 S [ TNot Appicabic
Zip Couniry e Country 5. Certificate of Status Desired o] $500 Additional
Fee Required
6. Name and Address of Current Regi Agant 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or panted name of registered agent and tithe if appkcable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES

TILE MGR [ Delete TTLE M B 3 Chenge  [X) Aodition
NAVE BURROUGHS, KENNETH N NAME Sheve Wi-Onetin

STREET ADORESS | 2500 E. KEARNEY STREET ADDRESS { FRO £ . Vwe.c-?ﬂbj

or-sT-zP | SPRINGFIELD, MO 65898 OIY-STZP [Ty nc@\ Ad o~ LS5RAG

TITLE O Delete TILE = [JChange [ Addition
NAME . NAME

STREET ADURESS STREET ADDAESS

omY-ST-2P | CITY-ST-2iP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZP

TMLE O Dalste TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2P

TiLE 1 celate TITLE [JCharge  [7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-S7-2P

TLE [ Detete TILE [ Change (7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2°

11. # hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or tg rge‘wer or trustee empowsred i ute this repgqt as required by Chapter 608, Florida Statules.

1:5.00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date -

4713955378

Daytime Phone #




