FILED

Mar 06, 2008 8:00 am
2008 LIN INNUAL REPORT T ANY Secretary of State

DOCUMENT # LOG000004030 03-06-2008 90246 050 ***138.75

1. Entity Name

THE SHIPYARD, L.L.C.

Principal Place of Business Mailing Address : B 00 l 2 8 0 l

1900 S.E. 15TH STREET 1900 S.E. 15TH STREET

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL. 33316

3 e S T S T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-LLC CRZE083 (12/06)
City & State Cily & State 4, FEl Number Applied For

59-1763229 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired O ?:Z' gg}g:’a";ﬁ”"ar
- 6.. Name znd Address of Current Ragistered Agent 7. Namg and Address of New Registared Agant .~ = -
Name § ;

MCCRORY, J. WALTER P.A. 5 oE = OeB_HN . oy =

1512 EAST BROWARD BLVD., SUITE 200 . leel Address (P.QL. Box Number is Not Acceptaple

FORT LAUDERDALE, FL 33301 1Sio S8 7w S

Sl 4eoA] |
 LgudercdidFL| i

8. The above named entity subgits this statement for the purpose of changing its regislered oflice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered hgent.
/-24 - 08
DATE

SIGNATURE
Slgwad or purfed'rﬁme ©! registered agent and miie it applicanle, (NOTE: %lslefeu Agenl signature required when renstatng)

FILE NOW!!! IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TI1LE MGRM ’ [ Delate DL [ Change [ Addition
NAME DRUM, TED NAME
STREET ADDRESS | 1900 S.E. 15TH STREET STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FL 33316 GiTy-St-2i1P
TITLE O velete TMLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-2IP
TilLE [ Delete TITLE [ Changs ) Addirion
NAME ’ HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE ) O Delete HILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S7-2IP
TILE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-57-21P
TALE ~ 5 [pelste TITLE . [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the infor
indicated on this report |
limited liability comp

n supplied with this filing geds nat qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my sfinature shall hava the same fegal effect as if made under oath; that | am a managing member or manager of the
or ¥efeceiver or trustge empoyferdd (o exacule Lthis report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: / (— 2[2—\ lOb Qo ~ Ted -gadz

SIGNATURE AND TYPED OR pnn}z(nnm{o\dﬁ;muc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #




