2004 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000004775

1. Entity Name

CAT CAY YACHT COMPANY, LLC

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90141 024 ****50.00

Principal Place of Business Mailing Address

5411 WEST TYSON AVENUE

TAMPA FL 33611 TAMPA FL 33611

5411 WEST TYSON AVENUE

i

T T RO MG
S\, \west TYsen Bue | S50 Wost-Tgn, O
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale H 4. FE! Number Applied For
_"EXW\QO\ 4 Fk LOwn QG\ . F k —1(0 _ Q—l 9\35 (Oq Not Applicable
Zip Country Zip Country " ) 5.00 Additi
21 SN SV N - Y T A 1.~

6. Name and Address of Eurrent Registered Agent

X

7. Name and Address of New Registered Agent

RUGG, JOSEPHW.N.
100 SOUTH ASHLEY DRIVE, SUITE 1500
TAMPA FL 33602

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE Doson W N RKugg

2lpyfogs

Signature, typed o printed nama ol reqstersd agent and tie happlicable. (NOTE. Registered Agant signature required when rainstaiing} DATE \ '7
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 3 betete TITLE ™Ml K&Change [ Addition
NAME CAT CAY YACHTS, INC. NAME Code Qo \ko&k\‘(&‘_ T,
STREET ADDRESS 15411 WEST TYSON AVENUE STREET ADDRESS | 55 22 \g Wesl TS0 Bl
Cliy-5T-2iP TAMPA FL 33611 CITY-ST-2IP TO\WW oy 2L, 6{‘
TILE ] pelete TITLE ¥ ) {change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CITY-ST-21P
_TmE . £ Detete T O cCnange [ Acdition
NAME ” - T HAME - : -
STREET ADDRESS . . . o . __ - | STREETADDRESS | e ~ . .
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete § me [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S7-21P
THILE [] Detete TITLE [ Change £ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2IP
TLE ] pelete THLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informalicn
indicated on this report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the recelver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: _ @ calln o

e Mangt—

Jbal*f -T2

SIGNATURE AN

TYPED OR PRINTED NAME OF SIGNING MANAGING R¥/MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¥ Dae Daytime Phone #




