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1. DOCUMENT # L02000013298 |

Name and Mailing Address

0013675 01 AT 0.292 #«AUTO T9 0 0615 34655-393320

AZURE YACHTS USA, LLC .
2020 SEVEN SPRINGS BLVD
2. New Mailing Address 4. State/Country of Formation g
FL =
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To Do Business in Florida 05/28/2002 o
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Not Applicable

3. New Principal Place of Business Address

Principal Place of Business

2020 SEVEN SPRINGS BLVD ) = o) 042121;
. NEW:PORT-RICHETY'FL34655 | oy S T OZ—O—--— ————
ity, State, Zip 7. it i
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8. Name and Address of Current Registered Agent 5, MName and Address of New Reg'lstered Agent
Name
PERICH, LARRY DR ,
2020 SEVEN SPRINGS BLVD . Street Address (P.O. Bax Mumber is Not Acceptable)
NEW PORT RICHEY FL 34655
City FL Zip Code

limited Jagility company, am tarnitiar with and accept the obligations of Chapter 608, F.5.

10. |, being appointed the registered agent of the above namey,

Signature of A TR ; ﬁ% n
Registered Agent - ﬂ/‘_ﬁ'\_ _[L A A el SRED Date | llkli‘ 03
EGISTEfED AGENT MUST SIGN !

11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . '
Title(s) Members/Managers Managing Member/Manager City / State / Zip
WO Do Dgiveas By
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or in chapler 608, F.S. | further certify that when
e requirements of section 608.406, F.5., and that
signature shall have the same legal effect

12. | cerlify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided f
has been eliminated, the jimited liability company name satisfies th

filing this reinstatement application the reason for dissolution
all tees owed by the kimited liability company have been pAid. The information indicated on this application is true and accurate, and my

as if made under oath.
OMRED  ooe 10/e3/03 ouyimerrones_227-372/ 3N

Signature of
Managing Member/Manage

Typed or printed name of signing Managing Member/Manager



