2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000025874

1. Entity Name
INTERNATIONAL YACHT, LLC

Principal Place of Business

5400 N.E. 15TH AVENUE
FORT LAUDERDALE, FL 33334

Mailing Address

5400 N.E. 15TH AVENUE
us

FORT LAUDERDALE, FL 33334

us

FILED
Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90270 002 ***138.75

T

|

MKV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, elc ulte, Ap 03062008 Chg-LLC CR2EO§3 {12/06)
City & State City & State 4, FEI Number Appiied For
74-3065046 Not Applicable
i Count Zi . . -
7ip ouniry P Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

ALLEN H. KATZ P.A.
2800 E. COfj CIAL BLVD. #208
FT. LAUDE , FL 33308

N“;’OM =

.

y e

- ALLEN H KATZ, P.A.

| 13900 S. JOG ROAD
# 203-276

— DELRAY BEACH, FL

7. Name and Address of New Registered Agent
e e N \y-—.a- - .

33446

Zip Code

1

L

-—

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of prinled name of ragisterad agent and tie if applicable.

(NGTE: Registated Agent signature raquired when reinstating}

Dale

FILE NOW!!! FEE IS $138.75

, " Make El;écii bayéblé to .,
Florida Department of State

After May 1, 2008 Fee will be $538.75

i o

5. MANAGING MEMBERS/MANAGERS

10. ADDITIONS/ CHANGES
TME P - O elete TITLE [JChange [ Addition
NAME BUELL, RICHARD W NAME
STREET ADORESS | 5400 NLE. 15TH AVE. STREET ADDRESS ‘ !
CITY-ST-ZP FT. LAUDERDALE, FL 33334 CITY-ST-2ZIP '
TIMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIy-$1-2IP GITY-ST-ZIP
TNE - O Delete TITLE [JChange [ Additicn
MAME I . _NAME R
STREET ADDRESS ) STREET ADDRESS
Iy -ST-2IP CITY-S1-2IP
TITLE O velete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (3 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . " NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report 1s 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, Florida Statutes. 959 éq‘f -
| £ ; /| 333
SIGNATURE: m«w——- ﬂ thacd Sud »:?/ ‘?/og* N% 8
SIGNATURE AND/TYPED OR PRINTED NAME OF. SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




