2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000006174

1. Entitv Name

YACHTS PLUS SERVICES. LLC

FILED
Jun 08, 2005 08:00 AM
Secretary of State

Principal Place of Business

800 5E 19TH ST.

FORT LAUDERDALE, FL 33316

Maifing Address
800 SE 19TH ST.

FORT LAUDERDALE, FL 33316

A0 AT A

2. 'rg:gal F%%of [Bgi‘r’lfﬁs St 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 05242005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Number Appliad For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 gg.ggmubnal
8. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name .

DAVIES, HEATHER
800 5E 19TH ST.

FORT LAUDERDALE, FL. 33316

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

City FL ] Tip Coda
8. The above namg) Y [ L\t ig staternent for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations ¢f regis . ' o
SIGNATURE ) : i 5. 7’6 05
Signatur or printed name of regisiared agsnt and tithe i apohicable, (NOTE. Rogisterad Agent algnalum required when reinstaling) DATE .

Filing Fae is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

v MANAGING MEMHERS MANAGERS 10, ADDITIONS] CHANGES

TME MGRM [ Delete TmE [ crange 7 Addition
HAME DAVIES, HEATHER NAME

STREETADDRESS | 800 SE T18TH ST, STREST ADDRESS

CIY-$7-2P FORT LAUDERDALE, FL 33316 SITY-ST- 2P

TIME 1 elate TILE - I £ Chan Addil
- . HOOOOIE L pE] e DA
STREET ABDRESS STREET ADORESS [5/08/05-30002-011 5000
CTyY-8T-20 GIry-ST-2P

TRE T3 beete TLE Bl changs  [] Addilion
NAME NANE

STREET ADDRESS STREES AGORESS

GITY -5T- 218 CITY-ST-2P

TMLE 1 Defete TTE Clchange 3 Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-7P CITY-57-0P

TRLE ET Delete Tms [l chanpe ] Addition
Mg NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST- 20 CIFY-§T-2P

TLE I palete TITLE [Qchange 13 Addition
NAME NAME

STREET ADDRESS SYREET ADERESS

CAY-ST-TP CITY-51-2P

11. | heraby ceﬂifﬁ that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0%
tl ate and that my signature shall have the same legal effect as if made under ga
%d or frustea smpowarad to exocute this report as required by Chapter 608, Floriga Statutss,

inclicated on

is report is trug and ac
fimited fability company or tha recgr

SIGNATURE:
SIGNATURE

2

% 1, OR AUTHORIZED REPRESENTATIVE

(33?.)

, Florida Statutes. | further certify that the information
that 1 am a managing membsar or manager of the




