2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ‘FILED

DOCUMENT # 02000022075 Apr 24,2007 08:00 A
. Entity Name
TRES AMIGOS YACHT CHARTERS, LL.C Secretary Of State
Principa! Place of Businass Mailing Address
1535 S.E. 17TH STREET 1535 S.E. 17TH STREET
SUITE #119 SUITE 118
R
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, atc. 1st MOORE CR2E083 (10/06)
Cily & Slatg Cily & Stale 4. FE! Numbor Applied For
65-0728364 Not Applcablo
Zip Couniry Zip Country 5. Corlificalo of Status Desited ] fi-gg}tﬁ‘r’:c"“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
?;%MSBEER_}';\.II.H’ .‘:I‘,(TERNETI-ET Street Address (P.C Box Numbeor is Not Accoptabla}
SUITE 119
FORT LAUDERDALE FL 33316
City FL Zip Code

8. Tho abovo named antily submits this statement for the purpose of changing ils registerad office or ragistered agont, or both, in the Stata of Florida. 1 am familar with, and accapt
tha obligations of registered agent.

SIGNATURE
Signature. lypad or prnted narme at registetad agan and e # apploable. (NOTE. Rugisiarod Agent signaturi required when romstating) DATE
FILE NOW!!I FEE IS $50.00 ' H e e
Make Check Payable to Florida Department of State |15 /750t /07 - 005 -010 350,10
. v, ‘Dua By May 1, 2007 i o
9, MANAGING MEMBEHS."MANAGERS I 10, ADDITIONS /| CHANGES
TINE MGRM O Delete Ot [Jchange [ Addition
NAME CHAMBERLAIN, KENT NAMI
SIRFEI ADDRSS | 1535 SE 17TH STREET, SUITE 119 SIRELT ADDIESS
GilY-5i-2IP FORT LAUDERDALE FL 33316 CIIY-51- 2P
s O Gelele mr [J Chenge [ Addition
NAME NAME
SIRFFT ADDRESS SIRET ADDRESS
CITY-ST- 2P Chy-sl-2Ip
e 2 Delote [ O change [ Addition
AN . NAML
STREE T ADDFE 55 SIREET ADDRESS
CITY - S1- 2P Cily-sT-71P
nne 3 palere ni [ Change [ Addilion
NAML NAME
SIRFET ADDRI'SS SIRILT ADDRESS
CITY-SI- 2P CIY-81- 2P
TILE [ pelete 1, [ Change [ Addilion
NAME NAME
STREL T ADORE $5 STRELT ADDRESS
CIvY-SI- 2P clY-51-7F
TILE 1 pelele Tt Clchange [ Addilion
NAME . NAME
STREET ADDRE S8 SIREET ADDRESS
CIrY- SI- 419 CIY-S1-21F

t1. | hereby cerlify that tho |nformal|on supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Slalutos. | further cerlify that the information
indicaled on this report is rue and accurale and that my signatura shall have the same legal effect as i mado under oath; that | am a managing membear or managor of the
limited liability company or the roceiver or truslee empowered 1o exccute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7%‘ 5//2/ 7

SIGNATURE AND F¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE Oayime Prong &




