FILED

2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT

ecretary of State

NT # LO3000006174
P E?m?NLajmvE 04-09-2004 90214 046 ****50.00
YACHTS PLUS SERVICES, LLC
Principal Place of Business Mailing Address P ’
B0O0 SE 19TH ST. 800 SE 19TH ST.
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE. FL 33316 - 2 Q“ 3 3 A 05
R savesases R IACIRUCAR I ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State y City & State 4. FEl Number Applied For
>~ Not Applicable
Zp Country Zo Country 5. Certificate of Status Desired O gesalggq L;:?Ed;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- et e B - . Name R I P T VR U
DAVIES, HEATHER .
800 SE 19TH ST. Street Addrass (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City ‘ FL | Zip Code

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

SIGNATURE
Slgnature, lypad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatune required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
[ MANAGING MEMBERS /MANAGERS : 10, ADDITIONS / CHANGES
TIE . Delete e G . DOl Chenge [ Addition
NAME NAME Heat+heaer Pavies :
STREET ADDRESS smeeravoaess | 00 S 18T ST
CITY-5T-2P orv-s1-20 |yt Lnderetades |, L B33
TITLE [ Detste ¥ITLE [Jchange [ Addition
NAME NAME ,
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TILE ' [ patete e [ Change £ Addition
NAME NAME
STREET ADDRESS - . . - . STREET ADDRESS - _— . - B T
CITY-5T-2P GITY-ST-2IP
TMLE [ Delete THLE [ Change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2P
TITLE [ Delete TIE ' O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE [ Delete TME FdChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P

11. | hereby cortify that the infarma
indicated on this reporti§ tttie
timited Yability compgﬂi Grth

Argupplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
;i rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
a

,. «
SIGNATURE: N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

W trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4.5.04 QBY-5k0-7470

Daytime Phone ¥




