2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 28, 2005 8:00 am

DOCUMENT # L0O1000005736 Secretary Of State
1. Entity N
V.Bn.IKJIOa?'eOR YACHTS, LLC 02-28-2005 90041 038 ****55.00
Principal Place of Business Mailing Address
707 SOUTH WASHINGTON BLVD. 707 SOUTH WASHINGTON BLVD.
SARASOTA, FL 34236 SARASOTA, FL 34236 ..
R S LRI AR
Suiie, Apl. #, etc. Suite, Apt. #, etc. 01212005 Chg-LLC CR2E083 (10/03)
Cily & Staie City & State 4. FEI Number Applied For
65-1094483 Not Applicable
Zip Couniry Zp ' Country 5. Certificate of Status Desired X gese'ggql':?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOSCH, JOHN EESQ. ™' S - - - e -

707 SOUTH WASHINGTON BLVD. Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34236

GCity FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. ) am familiar with, and accepl
Ihe obligations of registered agent.

SIGNATURE
Signatura, typed or prnted nama of registered agent and utle 1If applicable. {NOTE: Registared Agent signalure required when reingtating) DATE

: Iing Fee Is $50.00 ‘ Make check payable to
Due by May 1, 2005 Florida Department of State

9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

me 47| -MGRM 3 Delete TLE Clchange  [J Addition

NAME . 0 [BUCHANAN, VERNON G NAvE

STREET Abqﬁgg‘s}l }‘igb? S0O. WASHINGTON BLVD STREET ADDRESS

omY-ST7F | SARASOTA, FL 34236 ciry-g1-zp

e sV 0 Detete LE [ change [ Addition

NAME TOSCH, JOHN RAME

STREET AGDRESS | 707 $O. WASHINGTON BLVD STREET ADDRESS

CHY-ST. 2P SARASOTA, FL 34236 CITY-ST-2P

TITLE T 7 pelete TITLE [ Change O] Addition
- NAME I} NARVAEZ; CHRISTOPHER R . . W .- -

STREET ADDRESS | 707 SO. WASHINGTON BLVD STREET ADDRESS |

CITY-S1-2P SARASOTA, FL 34236 CITY -ST-23P

TITLE [ oelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-21P

ME . O oslete TITLE [Jchange [ Addition

NAME NAME ’

SIREET ADDRESS STREET ADDRESS

CoTY-ST- 2P CITY-ST-2P

TIE [ elete TE (I Change  [T] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy - ST-ZiP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplion slated in Section 118.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am a managing membes of manager of the
limited hability company or the rageiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/// ‘/ s L N e k)

SIGNATURE AND TYPED CR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




