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-2004 LIMITED LIABILITY COMPANY

/ ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

DOCUMENT # L99000001512

/1'. Entity Name

IMPETUOUS YACHT CHARTERS LC

04-05-2004 90497 001 ****50.00

Principal Place of Business

599 EAST IERICHO TURNPIKE, BOX 886
ATTN: JOSEPH C. BUZZETTA
SMITHTOWN, NY 11787

Maiting Address

ATTN: JOSEPH C. BUZZETTA
SMITHTOWN, NY 11787

5OO-FAST-HERISHEFTIRIRARE, BOX 886

24034580

F e g TR A A
oY g3l
Suite, Apt. #, etc. Suite, Apt. #, stc. 02052004 Chg-LLC CR2E083 (10/03)
e Srvintowon MY | * Ti5isos0 ot Appleass
Zip Couniry Zp H "" 8’7 Cuu%téy . 5, Certificate of Status Desired O §e5e 'ggq G?gjﬁ"“a'
N - 6. Name and Addre-as of Curre:nt Fiegiste.re'd Agant - S . 7. ‘Name and Address of Now Rogistored Agent. [
Name : ’ ’

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL ' Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and acsept

Signature, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating}

Filin:
Due

g Feeo is $50.00
y May 1, 2004

Loy w9

NS /CHANGES

9, MANAGING MEMBERS / MANAGERS 10, ADDITIO
TITLE MGR O belete TME {50 Crange [ Addition
NAME BUZZETTA, JOSEPH C NAME PO Bex B3b
STREETADDRESS | 599 EAST JERICHO TURNPIKE, BOX 886 STREET ADDRESS N
oStz | SMITHTOWN, NY 11787 eeseze | S MO HFA YOO \‘ W\ 8
TILE MGR ; [ Deletz TILE [0 change [ Addition
NAME BUZZETTA, VALERIE A NAME )
STREET ADDRESS | 599 EAST JERICHO TURNPIKE, BOX 886 STREET ADDRESS & B ox 3 8 o
Cnv-sT-2P | SMITHTOWN, NY 11787 GITY-ST-ZP S A Fole A N &J 7 37
TLE [ Delete TILE © DOcChange [T Addition
NAME NAME
«~STREET ADDRESS |. _— - - - . STREET ADDRESS 1. - < - ——
CITY-ST-2IP CITY -S71-21P
TME 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY -ST-ZIP
TITLE 3 Delete TILE [ Change [ Additien
NAME . NAME
STREET ADDRESS & STREET ADDRESS
CITY-ST-2IP b CITY-ST-2P
ME [ palete TMLE~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP gty -§7-2IP

limited liability company or the receiver or irusige empowered iggxecule this rep

7 L C.

SIGNATURE: _ <7,

11. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the

as required by Chapter 608, Florida Statutes.

3/sc/ecf

=
SIGNATURE AND 'n'ren OR ﬁsmp NAME OF SIGNING MRNAGISE MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE
4

Daytime Phone #

Date /

/




