2007 LIMITED LIABILITY COMPANY FILED
o ANNUAL REPORT Apr 26,2007 8:00 am

ecretary of State
DOCUMENT # M06000002435
1. Entity Name 04-26-2007 90036 048 ****50.00
PRO-LINE BOATS, LLC
Principal Place of Business Mailing Address
7110 21ST STREET EAST 7110 21T STREET EAST
SARASOTA, FL 34243 SARASOTA, FL 34243
T S R A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
57-1231964 Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired O :?ese'ggq.ﬁff;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registere¢ Agent

Name

BLESER, HOWARD L
7110 21ST STREET EAST ' Sireet Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34243

City FL I Zip Code

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

SIGNATURE
Signature, lyped o printed name of registered agent and ttie I applicable (NOTE: Registereq Agent signature required when rainslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TLE O Delete e Mb&An 3 . [ change Rmnmon
NAME NAME ArmEricar MAE kﬁ‘-ﬂfﬂks; Lec
STREET ADDRESS STREET ADLRESS | 44O P ST gvﬂEET' EBgT
CrrY-ST- 79 CITY-ST-20P SIS, . J¥ L3
TITLE [ Detete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-8T- 2P
TMLE O pelete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete THILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-5T-2IP
e [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-21P

11. | hereby certify that the information suppilied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i T ate 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 compaeriy or the receiver oy trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

Cro /cAwmaa L. esex. 7/9/07 4¢(-N-779

" pate Baynme Phone #

SIGNATURE:

su:n.\% AnoTyPeD (S PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e /



