¥

P

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000013298

1. Enlity Name

AZURE YACHTS USA, LLC

FILED |
Apr 30,2007 08:00 A
Secretary of State

Principal Place of Busingss

2020 SEVEN SPRINGS BLVD
NEW PORT RICHEY, FL 34655

Mailing Addrass

2020 SEVEN SPRINGS BLVD
NEW PORT RICHEY, FL 34655

LRI

BT e SE T T
U BRI e e T R T e i T 04232007 No Chg-LLC CR2E083 (11/05)
Do ‘N‘OT‘ WRITE IN THIS SPACE . 4. FEY Number Applied For
W fi ( R IV e “s Eoa o n 02-0604447 Not Applicable
. g " R R S - - $5.00 Additional
i P r’ R . ! 5. Cortificate of Status Desired a Fee Required
6. Name and Address of Currant Reglstered Agent P g
PERICH, LARRY DR R
2020 SEVEN SPRINGS BLVD IR
NEW PORT RICHEY, FL 34655 N
N e Lo

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept

tha ohligations of registered agent,

SIGNATURE

Signature. fypad of prinied name of registered agent and Litie if appicabie

(NOTE: Registerad Agen signalucs raquirda whar relnslating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

. MANAGING MEMBERS/MANAGERS T

LE MGRM - o
NAME

STREET ADDRESS
CIrY-S7-21P

2020 SEVEN SPRINGS BLVD

TILE

NAME

STREET ADDRESS
CY-51-2P

TITLE L L
NAME oot
STAEET ADDRESS R
CITY-5T- P R
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NAME T
STREET ADDRESS

CITY-57-2P o T

TIMLE RS
NAME !
STREET ADDRESS LT
£AY-ST-2P R

TIILE Tl T

NAME , .
STREET ADDAESS LR
CITY-ST-21P T

PERICH, LARRY CR : i

NEW PORT RICHEY, FL 34655 Vo
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. DO NOT WRITE;
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is frue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
empowered io executs this raport as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trust

SIGNATURE: D(L’ M? W"’

SIGNATURE AND TYPED OR PRINTED NAME OF siGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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Daylmg Pnone #




