2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # L03000004913

1. Entity Name

J.L. YACHTING, LLC.

Secretary of State

01-28-2005 90072 025 ****50.00

Principal Place of Businass

700 £. DANIA BEACH BLVD.,'STE 202
DANIA, FL 33004 ’

Mailing Addrass

, 700 E. DANIA BEACH BLYD.,, STE 202 SR e o
DANIA, FL 33004 ~ '

2. Principal Place of Business 3. Mailing Address

B

Suite, Apl. #, etc. Suite, Apt. #, etc,

01122005 Chg-tLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR?Q\‘ Is"l q&;ﬂ—l Not Applicabla
ap Country Zip Country 5. Cortilcate of Status Desited [ $9-00 Additiona)
Fea Required
6, Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
- - - Name - P )
VIVIES, PATRICK
700 E. DANIA BEACH BLVD., STE 202 Stree! Address (P.0. Box Number is Not Acceplable)
DANIA, FL 33004
City FL | Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared ageni and iille & epplicable.

{NQTE: Ragistared Agent signature required whan reinstating)

DATE

Filing Fee Is $50.00

!, . Make check payableto

Due by May 1,.2005 T Cvd e o _ Fiorida Department of State *
. . iy : e R " -
9. ) ) ‘MANAGING MEMBERS | MANAGERS -} 10. ADDITIONS/ CHANGES
TME MGR O Delete ME . S [ change [ Addition
NAME LEGROS, JEAN LOUIS NAME ’
STREET ADDRESS | 6919 W. BROWARD BLVD. #310 STREET ADDRESS
CEY-ST1-2IP PLANTATION, FL 33317 CITY-57-2IP
TTLE 7 petete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE O pelete e [ Change  {7] Additicn
NAME NAME
*|~ STREET ADDRESS - “STREET ADDRESS
CRY-S1-ZIP GITY-ST-7P
TIE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2P CITY-§3-21P
ke O delete TLE [0 change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-8T-2P
TITLE 1 Detete 1ITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the inlormation
indicated an this report is rue and accuwate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company or thesreceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE:

Lo ot Epe o

SIGNATURE ARCATXPED G PRINTED MANAGING MFMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

p2/24/ o5

Date rs Daytme Phone #




