2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT #L00000005916 o J gléc:i le,t 31(')39?) ?S(:gtgm

1. Entity Name
THE YACHT SHOP, LLC 01-31-2008 90070 006 ***138.75

Principal Place of Business Mailing Address
444 £ PALMETTO PARK RD 1801 N. MILITARY TRAIL
BOCA RATON, FL 33432 SULTE 200 it

BOCA RATON, FL 33431 US

Suite, Apt. #, etc. Suite, Apl. #, elc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1010244 Mot Applicable
“p Country “ip Country 5. Certificate of Status Desired ] Eesegg: S‘F’:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRAWG CORP.
1801 N. MILITARY TRAIL SUITE 200 Street Address (F.O. Box Number is Not Acceptable)
BOCA RATON, FLL 33431-8599
City FL Zip Code

8. The above named entity submits this statement 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
Signature. typed or prinles name of registerad agent and ute if applicable (NOTE: Registered Agenl signalure required when reinstating) DATE

FILE NOWI! FEE 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. ADDITIGNS/CHANGES
TITLE MGRM O pelete TITLE O Change [ Addition
NAME SWANSON, KENNETH R NAME
STREET ADDRESS | 444 E. PALMETTO PARK ROAD STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL 33432 CITY-ST-2IP
TTLE 1 pelete TILE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§7-2p CIry-Sr- e
TILE [ petete TITLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-21P
TILE O Deiete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-2IP
TITLE O oelere TITLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP iy -S1-2IP
TITLE O selete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-87-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiner certity 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; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 808, Florida Statutes,

SIGNATURE: X ’)(‘CQ_ 2 /p By: Kenneth R. Swanson, MGRM

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayture Phone 4




