~

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000009421

1. Entity Name

FLORIDA INTERNATIONAL YACHTS LLC

Principal Place of Business

816 SPRING PARK LOOP
SSLEBRATION FL 34747

Mailing Address

816 SPRING PARK LOQOP
SELEBRATION FL 34747

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

i

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90059 031 ****50.00

N

[l

Suite, Apt. #. elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
Mot Agplicable
i - -
® Country 2p Country 5. Cerificate of Status Desired O $5'00 A_dd|t|onai
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

JOHNSON, LARRY D~

816 SPRING PARK LOOP
CELEBRATION FL 34747

Name

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

City

FL

Zip Code

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

SIGRATURE

Signature, typad or printed nama of regrsterad agent and title if applcable.

(NOTE: Registered Agent sigaglure raquired wnen ramstanng)

DATE

'r

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TILE MEEM [ Delete TITLE CIchange {7 Addition

NAME Fohusen, L.A.p,ﬂ.u\ D HAME

sWETADNRESS | Rile Sprime Pank o3f STREET ADDRESS

CITY-§T-2IP CJ('_QR.L “’l"*‘ Py u p ! 3 q_ T4 '7 CITY-ST-ZiP

ILE [ Delete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-21P

ILE O pelete TITLE [ Change [} Addition
~MAME -y i m—r i i =NAME = ———=- -~ - - — ——— e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE £ Celete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

me [T Delete TTLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ palete TILE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company o the receiver or trusiee smpowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ~m s

i_qrr-" B . J‘tl'\uSc-.,

2.

ze-c

et 566

~a%eq

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

Date

Daytime Phone #




