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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LialTED LIABILIYY g

COMPANY

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M99000001918

1. Limited Uability Company's Name

_BENT BOAT, LLC
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2. Frincipal Office Address 3. Maifing Office Address o ,, :'\?6 l O? = O ” 0 0 Oo l .
R
4550 Anglers Ave 2850 SW Yancy 4. State/Country of Fomation (g O, o0
Suite, Apt. #, etc. Suite, Apt. #, etc. )
5. Date Organized or Qualified
PMB 130 T: Do Business in Florida  12/06/99 .
.J City& State .. —__ - e ~— - -~ .—[ City& Statg- - ~ - .- - —_ 5 Il e s Ca _IBdF....
= Seattl , WA 6. FE!INumber Appll or
Ft. Lauderdale, FL . e 911809659 Not Appicanis
Zip Country Zip Country 7. ]
33312 USA 98126 USA CERTIFICATE OF STATUS DESIRED [ ] Additio
h—— - -
8. Name and Address of Current Reglaterad Agent
Name . .
Nickie Richter

Street Address (P.O. Box Number is Not Acceptable)

1733 W Las Olas Bivd

Sulta, Apt. #, Etc.

City State | Zip Code

Ft. Lauderdale FL ! 33312

t of the above named limited liability company, am familiar with and accept the obiigations of Chapter 608, F.S.

” Date /2/0?/02

“—"REGISTERED AGENT MUST SIGN

9. |, being appointed the r

Signature of
Registered Agent

treat Addresses of Managing Members/Managers

gl nager or the recelver or trustée empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
instatement application the reason for dissolution has been eliminated, the limited liabllity company name satisfies the requirements of section 608.406, F.S., and that

Tides Managing MN::t?e?;/ Managers MaﬁggientgAﬂgrlﬁsb:g N'Isaar?at;er City / Stata / Zip 7
Mngr | William Perry 3022 SW Bradford St #402 Seattle, WA 98126
I'sm_ /.
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g
all fees owed by the limited Hability pany ha n paid. The information indicated on this application is (rue and accurate, and my signature shall have the same legal effect
853 if made under oath. ; /
— /2 /o) a2 of 735-¢
L / Date 2 (0! %ayﬁme Phone # Z y

Managing Member/Manager,

Maarm, TR Pewriey
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Typed or printed name of signing Managing Membef /Manager
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Florida Department of State
Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:;

- - e B e N — -

| hereby state that Bent Boat, LLC did not received the Limited Liability Company
Reinstatement from the Florida Department of State.

Sincerely,

2

* William B. Peffy

Manager

STATE OF WASHINGTON Fiswm\® A
COUNTY OF R rewyy BRAD

On this day personally appeared before me LRI Py . 1o me known to be the
individual(s) described in and who executed the within and foregoing ifstrument, and acknowledged that
he/she/they signed the same as his/her/their free and voluntary act and deed, for the uses and purposes
therein mentioned.
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Given under my hand and seal of office this 1< day of __ e c_ , 20000
g

/ .
Notary Public residing at 1733 (1 (as Otas BRLD
e LaooERyale, FU 3374

Printed Name: Mzl "Rach o

My Commission Expires: n )/(/
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