2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

ASESUMENT # L01000007742 Feb 04, 2004 08:00 AM
1. Eniy ame Secretary of State
IRWIN YACHTS, LLC
Principal Place of Businass - Mailing Address )
5830 BALAD WAY S. 5830 BALAO WAY S, )
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33708
i s WA
Suite, Apt. #, etc. Suite. Apt. #, Er-c;.m - 7 MOORE CR2E0B3 {11/03)
City & State Cily & State ' T [ 4. ral Nomber Applied Far
59-3720131 Not Applicable
Do Country Zp . Couniry 5. Certificate of Status Desired [} $5.00 ,qddinonaj
B Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
lsRan(E)NéAAIEESAv%lA\; S, Strest Address (PO, Box Mumber is Not Acceptabie) =
ST. PETE BEACH FL 33706 —
City FL | Zip C':c;der

8. The above named entity submits this statement for the purpose of changmg ts registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE

Signature. fyped of prirted name of registered agent and tile if apolicable. (MOTE Registernd Agant sigrature roquired when temstating) = DATE

FILE NOW!i! FEE IS $50.00 _
Make Check Payable to Florida Department of State

" 'Pue By May 1, 2004
5. MANAGING MEMBERS) MANAGERS ET ~ T ADDIIONS/CHANGES - —
E MGRM 3 Desete TITE O chenge 7 Addition
NAME IRVIN, MICHAEL T NAME UA0oRoaR447 -

4

STREET ADORESS | 5830 BALAOWAYS STREET ADDFESS {2/ 0e/04-20018-017 50,00
CiTY.ST- 2P SAINT PETERSBURG FL 33708 CIY-85-TIP B _ N
TITLE [ pelete T O change [ Addibon
NARME NAME
STREET ADDAESS STREET ABDRESS
CITY- 5T-2IP CITY-S1- 2P ) ]
TiLL 3 Detete TILE O change  [3 Addiban
NAME NAME
STREET ADGRESS STRELT AGDRESS
CiTY-5T-2IP ) CITY-ST-2IP
THLE ™ Delete me [ change  _ [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-ZP
TITeE 3 Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-218 Ciry - ST- 1P
THLE [ pelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P R CITY- S7-2IF

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Flenda Statutes. | further certify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
hmited liakility company ar the re rar trustee empowerad 1o execute this report as required by Chapter 808, Florida Statutes. oL

Tef Doin 2/2/ndt  Tr7 2l IHEF

GNATI AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERN, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Dayime Phone #




