-4

FILED
2004 LIMITED LIABILITY COMPANY Mar 26, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L01000005736 03-26-2004 90160 021 ****55 00

1. Entity Name

V.B. MOTOR YACHTS, LLC

Pringipal Place of Business Mailing Address

707 SOUTH WASHINGTON BLVD. 707 SOUTH WASHINGTON BLVD. 2 4 0 2 9 4 8 5

SARASOTA, FL 34236 SARASOTA, FL 34236

T s A0 0
Suite, APt #, stc. Sile, Apt. #, etc. 01192004  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For

65[1094483 Not Applicabie
Zip Country Zip Country 5. Certicae of Status Desired B fess'ggﬁf:;“""‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOSCH, JOHN E ESQ.

707 SOUTH WASHINGTON BLVD. Streat Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236

City ﬁ FL l Zip Code

8. The above named entity submits this statemnent fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable (NOTE: Registered Agant signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Departmant of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TTLE MGRM 3 pelete TITLE {crenge [ Addition
NAME BUCHANAN, VERNON G NAME
STREET ADDRESS | 707 SO, WASHINGTON BLVD STREET ADDRESS
CiTY -ST-2IP SARASOTA, FLL 34235 CITY-ST-2P
e sV 0 Delete TITE [ Change 3 Addition
NAME TOSCH, JOHN NAME
STREET ADDRESS | 707 SO. WASHINGTON BLVD STREET ADORESS
CITY -ST-ZP SARASOTA, FL 34236 CIT-ST-2P
TILE T E’-Delele TiTee ) (O Change < Addition
NAME SALVATORE, ROSA NAME Naevatz  Chrsshephed @,
STREET ADDRESS | 707 SO. WASHINGTON BLVD STREETADDRESS | 207 So., LIafia? ,._;ca,*.g A Blagd .
crv-s1-2f | SARASOTA, FL 34236 avsi2 | Saylescio.  Fio 34236
TLE O pelete TME M (7 change [ Adailicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delets THLE {JChange [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Grry-§7-21P CITY-ST-2IP
TMLE 3 pelete TILE [change (O Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 7P

11. 1 hereby certily that the information supplied with this filing does not gualify 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 tegal effect as if made under cath; that | am a managing member or manager of the
limited hability company or the receiver or lrustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%/ /W 2204

SIGNATURE AND TYPED OR FRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date Daytime Phone &




