FILED
Apr 16, 2004 8:00 am
ecretary of State

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L02000022224

1. Entity Name

KADEY-KROGEN YACHTS, LLC

04-16-2004 90410 Q09 ****50.00

Principal Place of Busingss

290 N. DIXIE HIGHWAY
STUART, FL 34994

Mailing Address

290 N. DIXIE HIGHWAY
STUART, FL 34994

24044149

IR

2. Principai Flace of Business 3. Mailing Address
ite, Apl. #, elc. Suite, Apt. #, etc.
Suite, Apl. #, etc Lile. Ap 01192004  Chg-LLC CR2EDB3 (10/03)
City & State City & State 4. FEI Number Applied For
04-3717842 Not Applicable
i Count Zi Count i
e ountry P ouniry 5. Certificate of Status Desired (] 55'00 Aﬂdmonal
Fee Required
T~ 7 '8 Name and Addréss of Ciifrent Registered Agent - — 7. Name and Address of New Registered Agent ~ o
Name
BRECHBILL, MARK
215 S. FEDERDAL HIGHWAY SUITE 100 Street Address (P.O. Box NMumber is Not Acceptable)
STUART, FL 34994
City FL | Zip Coda
8. The above namad entity submits this statement for the purposae of changing its registered office or registered agaent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Sigrature, typed o printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura requires when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBEARS /MANAGERS 10. ADDITIONS  CHANGES
TALE , MGRM [ oelete TITLE [ change [ Additicn
NAME KROGEN, KURT M NAME
STREET ADDRESS | 290 N. DIXIE HIGHWAY STREET ADDRESS
on-st-7° | STUART, FL 34994 CITY-5T-2IP
e O Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-ST-2IP
TILE [ Delete e O change  [J Addition
~ HAME- ~ NAME
STREET ADCRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ap CITY-5T-21P
TIME [ pelete TILE [ change  [J Addilion
NAME | NAME
STREET ADDRESS | *** STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP
TILE (1) Delete TMLE (I Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-57-2P
11. | hereby certily that the informaligh-fugn natgestity for the exernption stated in Section 118.07(3}(). Florida Statutes. | further certify that the information
indicated cn this report is iryg ﬂ re shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ﬁ/ exacute this report as required by Chapter 608, Fiorida Statutes.
/
SIGNATURE: ~ Kurt M. Krogen 4/12/04 (772)286-0171
SIGNATURE AND ﬂpen OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




