| FILED
2008 LIMITED LIABILITY COMPANY Jan 25,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000006653 01-25-2008 90084 027 ***138.75

1. Entity Name

TRAVIS BOATING CENTER FLORIDA, LLC

Principal Place of Business Mailing Address ) 6 00 03 74 8

2500 E. KEARNEY 2500 E. KEARNEY
SPRINGFIELD, MO 65898 SPRINGFIELD, MO 65898
e e AR AMAEAT MR
LIal 19w olk-SAmE
Suite, Apt. #, etc. Suite, Apl. #, elc, 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
BRA&@V\“’O“ FL —20-4673246— F0-407934B Not Applicable
2ip ' Country Zip Couniry i 35'00 Additional
3({30 7 MQ’MA‘+£EJ 5. Certficate of Siatus Dasired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceptatile)

PLANTATION, FL 33324

City FL } Zip Code

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

SIGNATURE
Signaiure, typau of punied narre ol tegistered agent and Lile it acobcatle (NGTE Fegstared Agent Signalute requrred when rensakng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME BURROUGHS, KENNETH N NAME
STREET ADDRESS | 2500 E. KEARNEY STREET AUDRESS
GITY-S7-2IP SPRINGFIELD, MO 65898 CIry-St-4p
TITLE MGR O Oelete TTLE [ Change [ Acdition
NAME SMITH, STEVE W NAME
STREETADDRESS | 2500 E KEARNEY STREET ADDRESS
CITY-SI-2IP SPRINGFIELD, MO 65898 CITY-ST-2IP
TILE O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TTLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delele THLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e O oetete TTLE [ chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CiTY-5T- 2P

11. | hereby certify that the information supplied with tis filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | furthar certify that the information
indicated on this report is trugand 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

e dreiver or trustee empowere, execmﬁ‘lhiﬁ)repon as required by Chapter 608, Florida Statutes.
SIGNATURE: ~ 11 fo¥ J12.§13. $200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE Date Daytrne Phona ¥




