2004 |.|M|"rED LIABILITY COMPANY - FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # L02000019305 ecretary of State
1. Entity Name 04-26-2004 90060 014 ****50.00
RHUMB LINE YACHT SALES, LLC
Principal Place of Business Mailing Address
452 SW SALERNQ RD. 452 SW SALERNQ RD. R
STUART FL 34997 STUART FL 34997 ;
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQE3 (11/03)
City & State City & State 4. FEI Number Applied For
38-3655310 Not Applicatle
Zp Country Z Country 5. Certificate of Status Desired O gg'gg‘ lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) —hg$§%gﬂ%ﬁl¥%%§LUS%:WA; gal:l-Ey;Oo T étreet Address {P.0. Box Number is Nat Acceﬁ;bule)
STUART FL 34994 ‘
City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typod or prirtad name of registered agent and hite it applicable. (NOTE: Registerad Agent signature raquired when rewstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES P
TLE P O] Delete TLE %nge ] Addition
NAvE TUSCHICK, RICHARD : HAVE _ / Sélérngo Road
STREET ADDRESS [ 1251 SW COMMODORE PLACE * || STREET ADDRESS 45 2 SW
<grv-st2p |PALM CITY FL 34890 ovsear | Sfuart , Fl. 344991 L
TmE VP [ Detete TE g [ Addiin
HAME TUSCHICK, CAROL =+ R , 7 /Qﬂ
STREET ADDRESS | 1751 SW COMMODORAPLACE STREET ADDRESS ‘/5 2 5“’:%’70 ﬂj-
Grv-stzP |PALM GITY FL 34990 ev-stae | Styart, . 344997
T O3 Celete e " - [JCmange [ Addition
NAME NAME '
STREET ADDRESS — e+ S i e me e e o .o [B-STREETADDRESS-| e e et — = - N
CITY-57-2IP ’ CHY-S1-21P
TITLE CJ Delete TME [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-7IP ) CITY-ST-ZiP
ME 1 Delate TITLE [T Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-S7-2IP
THILE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 118.07(3)(3}, Florida Statutes. | further certify that the information
indicated 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

“SIGNATURE: -~ | f3[o 272 - 220- 223%
N SIGNATURE AND TYPED OR PRINTED. NAWEEBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Darytrne Phone #




