2004 TIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000004913

1, Entity Name

J.L. YACHTING, LLC

Eé
f\@

Pringipal Place of Bysiness

700 E. DANIA BEACH BLVD,, STE 202
DANIA, FL 33004

Mailing Address

700 E. DANIA BEACH BLYD., STE 202
DANIA, FL 33004

2. Prncipal Place of Business 3. Mailing Address

LR A

Suite, Apt. #, efc. Suite, Apt. #, efc.

01122004  Chg-LLG CR2EQS3 (10/03) T
City & State City & State 4, FE! Number Applied For
. hiot Applicable
; Zi Count
o Country P auniry 5. Certificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Hegisterad Agent 7. Name and Addres: of New Reglstered Agent
Name

VIVIES, PATRICK
700 E. DANIA BEACH BLVD,, STE 202
DANIA, FL 33004

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changmg |ts registerad affice of reglstered agent, or bo!h in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE L : .
Signalure, lyped of prinled nama of ragistored agent and tite i1 epplicable (NOTE. Rogstered Qqenl_ signaturm rqquf_rod whan Ealmbal:gg) . . DATE

Filing Faoe s $50.00 Make check payable to

Due by Nay 1, 2004 Florida Department of State
8. MANAGING MEMBERSJ‘ MANAGERS 10, ADBDITIONG  CHANGES
TILE MGR O petete TITLE £ change  [J Acdition
NaE LEGROS, JEAN LOUIS NANE LODDOOTAS SR
STREET ADDRESS | 6919 W, BROWARD BLVD. #310 STREET ADDRESS O3 Od-a0 1 0-020 80,00
CITY-5T-2P PLANTATION, FL 33317 o CTY- ST 2P
TME T Delete L [ Crange |:l Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P B L CITY-ST-2P ] .
TITLE £ Celete TeE M chenge [ Actition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P ] o
s [ Delete TRE [Jcrange [ Addition
HAME | FT
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-57-2i7 )
TILE [ Delete TILE D change [ Addition
HANE HAME
STREET ADBRESS STREET ADDRESS
CIrY-S7-2P CITY-§T. 7P ] o
e O Delete TITLE [Jchange [ Adeition
NAME NAME
STREET ARDRESS STREET AGDRESS
GITY-5T. 2P CITY-8T-21P .

1. | hereby certify that the infarmation supplied with: this filing does not qualify for the sxemption slated in Section | 19.07{3)(i), Floricla Statutes. § further certify that the information
indicaled on this report i true and accurale and that my signaiure shall havo the same lega) effect as if made under oalh; that | am a managing mernbaer or manager of the

rryted liability company or the receiver or trustee empowered o execule

SIGNATURE: % g 2 Btus

report as required by Chapter 608, Florida Statutes.

SIGNATUHE

#mmn_mo&uemmma MEMBER"ANAGER. OR AUTHORZED REPRESENTATIVE

Daytma Phane ¥

mgmmﬂﬁ M
Secretary of State ,



