FILED

2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000007570 GREeD 01-17-2006 90063 036 ****55 00
1. Entity Name
YACHT ADVANTAGE, LLC
Principal Place of Business Maiting Address
350 E. LAS OLAS BLVD. 350 E. LAS OLAS BLVD.
SUITE 1400 SUITE 1400 20001015
FORT LAUDERDALE, L. 33301 FORT LAUDERDALE, FL 33301
T S RO OISR AN AR

Suite, Apt. #, sic. Suite, Apt. #, efc. 01062006 Chg-LLC CR2E083 {11/05)

City & Statg City & State 4. FEI Number Applied For

65-1019281 \ | |NotApplicabls
Zip Country Zip Country 5. Certificate of Status Desired ?eg'ggq ‘ﬁdret(!’itlonal
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registerad Agent
Name
HAFT, STUART J ESQ }
321 ROYAL POINCIANA PLAZA Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
Clty FL I Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE .
: . Signalurd, lypad or prnleg name of feg 806l anc lile If app (NOTE: Reglstered AGent tignature required when rinstating) DATE
: Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 . Florida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TLE MGRM [ pelete TLE O Change [ Addition
NAME FLYNN, JOHN J NAME

STREET ADDRESS | 350 E. LAS OLAS BLVD., STE 1400 STREET ADDRESS

Ciy-S7-2iP FORT LAUDERDALE, FL 33301 GITY-ST-ZiP

TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME FLYNN, FRAN NAME

STAEET ADDRESS | 350 E LAS OLAS BLVD SUTIE 1400 STREET ADDRESS

CITY . ST-2ZIP FORT LAUDERDALE, FL 33301 cry-83-2P

TILE [ pelete TITLE Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-2F

TILE 3 Detete TITLE O change 3 Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST-2P

TITLE £ Detote TITLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P )

TRLE O pelete TTLE dchange [ Adéition
NAME AME .

STREEY ADDRESS STREET ADDRESS

CiTy-§7-2P CITY-ST-ZP

1. | hereby certify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further. certify that the information
indicated on this report is true and accurate and that my si ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowe, this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: o . Pl ivoe  3SHT0320

SIGNATURE AND TYPED OR PR NAME ?l /r , OR AUTHORIZED-BEFRESENTATIVE Daytime Phone #
e




