T FILED

May 04, 2006 8:00 am
2006 LI AL REFORT T ANY Secretary of State

DOCUMENT # L0O4000071 303 05-04-2006 90034 021 ****55.00
1. Entity Name
JONES YACHT BUILDERS LLC
Principal Place of Business Mailing Address 8 u “ 3 B 8 3 0
3399 N.E. SOUTH RIVER DRIVE 3399 N.E. SOUTH RIVER DRIVE
MIAML FL 33142 US MIAM), FL 33142 US

Suite, Apt. #, etc. Suite, Apl. #, etc. 04282006 Chg-LLC CR2E083 (11/05)

Cily & State City & State 4. FELNumber Applied For

20-1693368 Not Applicable
Zip Country Zip Country . . $5.00 additional
: 5. Certiticale of Status Desired q Foe Required
8. Name and Address of Cumrent Registared Agent 7. Name and Address of New Registerod Agent
A Name 1_)' y
Vi nz EGyuee
JOSE BARED Diaz, T=1
3399 N.E. SOUTH RIVER DRIVE Sueet Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33142 A
Szo0o Modlwod 74% Ave
' - Cit Zi Code
. Y My ! FL l ‘%

8. The above named entity submns this statemment 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 ) Jdoon Diaz, €51,

Sgnathure, typed o Mned‘rwmoirogstetedammwedlpomue (NQTE; Reommauugmnmmvmummmm) DATE
Filing Fee is s;r-o.no
Due by May 1, 2006 _

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM . O Defete e ) crange [ Addition
NAME BARED, VICTOR NAME
STREET ADDRESS | 3399 N.E. SOUTH RIVER DRIVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33142 CITY-ST-ZIP
TILE MGRM [ Delete TILE [ change [ Adoition
NAME BARED, JOSE | NAME
STREET ADDAESS | 3389 N.E. SOUTH RIVER DRIVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33142 CiyY-sT-ap
e MGRM O delete TLE [[F change ] Additien
RAME RODRIGUEZ, ELIAS NAME
STREET ADDRESS | 3399 N.E. SQUTH RIVER DRIVE STREET ADDRESS
CiTY-ST-2P MIAM!, FL 33142 Coy-S7-2P
TILE O betete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CY-S1-29
MLE ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-3P GETY-SI-2P
TLE [ pelete TITLE [ change ] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTyY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurale 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 iiability company or the receiver or trustee empowered 1o execute this report as reguired by Chaptes 608. Florida Statutes.

SIGNATURE:—— T dum Dz, £y - AMy - Fed aped 23, 2osc

SIGNATURE AND TYPED OR PRINTED NAME OF 3, OR AUTHORIZED REPRESENTATIVE Dale Daytirna Phone #




