FILED
- May 22,2007 8:00 am

" 2007 LIMITED LIABILITY COMPANY 4+  Secretary of State
ANNUAL REPORT - g 04-23-2007 90375 025 ****50.00

1. Enmity Name
BOAT HOUSE AT BOATER'S WORLD, LLC
(VAR S
Principal Prace of Business Mailing Address
6711 RIVZ WAY 6711 RITZ WAY
BELTSVILLE, MD 20705 BELTSVILLE, MD 20705
l.i
i . ¥, etc. Suite, Apt. #, elc.
Suite, Apt. ¥, e, Apt. ¥, elc 04122007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applisd For
- 55'/69 g C,O Mot Applicapie
Zip Country 2ip Country o _ $5.00 addiionas
B s s. Cenilicatc of Status Desired a - Fee Requirad
8. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE iSLAND ROAD Street Address (P.O. Box Number is Not Acceplable}
PLANTATION, FL 33324
City FL I Zip Code
8. The above narned anlity submits this statement tar the purpose of changing its registered ollice of registered agent, ar both, in the State of Florida, | am familiar witn, and accept
the obligations of registared agant.
SIGNATURE
Sxdrihsn, yped or prinved hivee of agan and sue ¥ (HOTE: Reguabe/ac AQant tay et & (e Lied when resrsisung ) DATE
Filing Fea Is $50.00 Make check payabls lo
Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
me MGR 1 peiste TILE D trange O adedion
NAE MAYBERRY, WADE R NAME
STAEET ADORESS | 6711 RITZ WAY STAEET ADORESS
coy-51.2¢ BELTSVILLE. MD 20705 CATY-S1-1F
e O pewte HILE 3 Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDAESS
Cry-§1-2P CRY-S1- 7P
TILE O Desere TLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
cry-s1-2p Cr-SI-1P
TME 1 Detete ME [ change [ Amaition
WANE NAME
STREET ADORESS STREET ADORESS
Ciry-ST1-0 Cry-S1-2P
e O detete TLE O thange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRE S5
CIry-57-29 ony-51-me
TITE 3 Deree e Ocmange [ Adgition
MAME RAME
STREET ADORESS STREET ADORESS
CiTy-S1-2IP CITY-S1-2P
11, ) hareby cenlly that the information supplied with 1his liling does nol Quality lor the exempiions contained n Chapter 119, Florica Statules. | lurther certdy that the irformation
indicated o0 Ihis 1€port is true and accurate and thatl my signature shall have the same lpgal allect as il made under 0ath; thal | am a managing membar or manager of the
limited liabllity company or 1he receivar or lrustee empoweied to exacule this taport as required by Chapter 608, Fionga Stalutes.
SIGNATURE rER R e ?(W NEMBER, MAMAGER, OR AUTHGRIZED REPRESENTATIVE Ap (n ’q‘/a 7 [y —
SIGNATURE AND TYI PRINTED NAME ate wlemn "

L



