2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # L02000025874
et Secretary of State
03-15-2005 90352 031 ****55.00
INTERNATIONAL YACHT, LLC
Principal Place of Business Mailing Address
5400 N.E. 15TH AVENUE 5400 N.E. 15TH AVENUE
FORT LAUDERDALE FL FORT LAUDERDALE FL
'1‘00 ) E /55 e 5400 W-E - 15 e
Suite, Apt. #, etc. Sulle, Apt. # ete. 1st MOORE CR2EOB3 (10/04)
City & Stats City & State 4. FEI Number Appliad For
Fot Cpvdedric | FL Foork Avdeitle | Fa 74-3065046 Not Applicable
" 7 "
':SIPBBB 4 CE;“WS ’35'_2)-5 34 COUEBY 5 5. Certificate of Status Desired ﬂ, gi‘ggqa:’:;m“al
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent

Name - - =

ALLEN H. KATZ P.A,

2800 E COMMERCIAL BLVD. #208 Street Address (P.Q. Box Number is Not Acceptable}

FT. LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and aceept
the} obligations of registered agent.

SIGNATURE w 2 / / 0/9)

Signaiure, typed of phnted n, rstarect agent and titls ¢ applicable {NQTE. Ragrsterad Agenl signature requwed when reinstating) v DﬁE

g9, MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES

TIE P O Detete I TITLE []change [ Addition
NAME BUELL, RICHARD W i NAME

STREET ADDRESS (5400 N.E. 15TH AVE. STREET ADDRESS

ony-si-2P  |FT. LAUDERDALE FL 33334 (alY-ST-7P

TILE 3 Delete TITLE [ change ] Addition
NAME . NAME

STREET ADDRESS STREET AODRESS

CHY-ST-2IP CITY-$T-2P

ME oo | e . O petets - Mg - el . [ Change___ [T Addition
NAME HAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE ] Delete miLE [1 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

TITLE 7 Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-SE-2P

TiLE 3 Detete TILE [ change [} Addition
MAME NAME

STREET ADDRESS STREET AGDRESS

cTY-S1- 7P CITY-ST-IIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), 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 {iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TS

SIGNATURE: _/Coe e ¢ /3. T F5v-& p-3225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytirme Phona #




