2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000022075

1. Entity Name

TRES AMIGOS YACHT CHARTERS, LLC .. .

Mailing Adcress

1535 S.E. 17TH STREET
SUITE 118
FORT LAUDERDALE, FL 33316

Principal Place of Business

1535 S.E. 17TH STREET
SUITE #119
FORT LAUDERDALE, FL 33316
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FILED
Apr 04,2008 08:00 Al
Secretary of State
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01072008No Chg-LLC CR2E083 (12/07)
4. FEI Mumber Applied For
65-0728364 Not Applicable

5. Certficate of Status Desired

O $5.00 additional

Fee Required

8. Name and Address of Current Reglstared Agani o

CHAMBERLAIN, KENT

1535 S.E. 17TH STREET

SUITE 119

FORT LAUCERDALE, FL 33316
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8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both,

the ohligations of registered agent.

SIGNATURE

in the State of Florida. | am familar with, and accept

Sigratura, typea of printad neme of registerad agant and ke if Apphcaba

(NOTE: Regrstered Ageni sigratura required when renstating)

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS N v

TMLE MGRM St
NAME CHAMBERLAIN, KENT -
STREET ADDRESS | 1535 SE 17TH STREET, SUITE 119
" CITY-8T-2IP FORT LAUDERDALE, FL 33316

TITLE
NAME
STAEET ADDRESS
CITY-ST-21F . .

TITLE L
NAME

STREET AGDRESS
CITY-§T-2IP
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NAME
STREET ADDRESS : e
CiTY-ST-2IP ’ :

TITLE
NAME

STREET ADDRESS
CITY-§1-21P ,

TIME
NAME
STREET ADDRESS
CiTY-ST-2IP e
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11, | hereby certify that the information supplied with this filing does not qualify for the exemptvons comalned in Chamer 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under cath; tha! | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes

SIGNATURE: /A%\

NGNATURE@D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phope 4




