FILED
2005 LIMITED LIABILITY COMPANY - Apr 19,2005 8:00 am

ANNUAL REPORT . . ° ecretary of State
DOCUMENT # L99000001512 T, 04-19-2005 90010 010 ****50.00

1. Entity Nama

IMPETUOUS YACHT CHARTERS LC

Principal Place of Business Mailing Address (D % MI d d l e COJ r\-\-{a{‘P‘d \ 20 0 37341
ATIN: J0SEPH C. BUZETTA ~SMATHTOWN 11787 Sgt";\lfamcs NY 17180
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’ : - L . : 04082005No Chg-LLC CR2E083 (10/03)
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. . . C 11-3480310 . Not Applicable
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6. Name and A&drn:ss of Current Registered Aggm . -
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C T CORPORATION SYSTEM oy e S
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL. 33324 o : = IN“THIS SPACE L

8. Tha above named entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent. 3,

‘o . n
. Lo
SIGNATURE _ Sx _
. Signature. ryped or printed namecg_vagsmred agen and La if applicable. {NOTE: Regisiered Agant signature requred when reinstaling) DATE

Filing Foe Is $50.00:
Due by May 1, 2005*{3
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9. MANAGING MEMBERS/MANAGERS R L j S AN
TITLE MGR " ! : - :
NAME BUZZETTA, JOSEPH C

STREET ADDRESS | PO BOX 886
CITY-ST-ZIP SMITHTOWN, NY 11787

THRLE MGR

NAME BUZZETTA, VALERIE A C, “ o o -
STREET ADDRESS | PO BOX 886 L . . ' o
onvesop | SMITHTOWN, NY 11787 C . ) '
TLE S

NAME )

P e wwe e e o

STREET ADORESS

STREET ADDRESS
ClTy-57-2P

-
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TE ‘ i .
NAME .

STREET ADDRESS
CITY-57-2P

TILE B
NAME .
STREEY ADORESS P e -
CITy-51-2IP L e T ’

11. | hereby certify that the information supplied with this filing does 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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this repon as required by Chapler 608. Florida Statutes.

SIGNATURE: JJ,Z é M'FX%"— 4{/&4(' éSchg‘-zzoi{.

SIGNATURE AND wifo OR PRINTED NAME OF GIGNING MANKGINGUEHIBER, OR AUTHORIZED REPRESENTATIVE

ytima Phone #




