2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # M97000000005 My
1. Entity Name o
BOAT DEALERS’ ACCEPTANCE COMPANY, LLC. OL KAY -7 AHI: 27
Principal Place of Business Maiiing Address Tfii:lf}i\:fr;‘ S‘S éE“' ;‘-EI{I’ “EEA
1 CIT DRIVE 1 CIT DRIVE
LIVINGSTON NJ 07039 1320-1
us LIVINGSTON NJ 07039
us
s e T DR
Suite, Apt. #, etc.. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FE! Number Applied For
35-2003992 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?ese-geoq l.:fed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?ZB(?SORE?F%TII\?EI\IISS&SJS%OAD Street Address (P.Q. Box Number is Not Acceptable)
e Ll e T oy )
PLANTATION FL 33324 AT S e
I5/07/04--01047--001  *#3250.00

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed of primted name of registered agent and ttle i applcable. {NOTE: Registered Agent signature required when reinstating) DATE
9, MANAGING MEMBERS /MANAGERS ADDITIONS }CHANGES
TME MGR Neletﬁ e O Change [ Addition
NAME HALLMAN, THOMAS B NAME
STREET ADDRESS |1 CIT DRIVE STREET ADDRESS
CITY-57-21P LIVINGSTON NJ 07039 CITY-5T-2IP
TITLE MGR [ Deiete TITLE [ Change 3 Addition
NAME SCHUMM, WILLIAM L NAME
STREET ADBRESS |1 CIT DRIVE STREET ADDRESS
CITY-57-2IP LIVINGSTON NJ 07039 CiTY-St1-21P
TITEE MGR 3 Delets TITLE [ Change [} Addition
HAME CIT FINANCIAL USA, INC. NAME
STREET ADDRESS |1 CIT DRIVE STREET ADDRESS
CiTY-5T-2P LIVINGSTON NJ 07039 LY -ST-21
TITLE AS O pelate TITLE [ Change [T Addition
NAME SEUFERT, LINDA NAME
STREETADDRESS 31 CIT DRIVE STREET ADDRESS
ciTy-sT-2k  |LIVINGSTON NJ 07039 CIrY-ST-22P
TITLE 7 Delete TIE Q\ Cha‘rlg.e\ {] Addition
NAME NAME \
STREET ADDRESS STHEET ADDRESS % 3
CImy-ST-2IP CITY-ST-2IP
TITLE [ petete TINE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2I CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under ozth; that | am a managing member or manager of the

137405796

imited liability company or the receiver or trustee empowered to execute

SIGNATLLI;

L/

this repont as required by Chapter 608, Florida Statutes.

LN M. SEvFeLT
AssST. SEY.

WER, MANAGER, OR AUTHORIZED REPRESENTATIVE

430y

Daytima Phona #




