; FILED
B LU AL RERORT AN Mar 02, 2005 8:00 am

DOCUMENT # L03000009421 Secretary of State
1. Entity Name 07 3K 343K K
FLORIDA INTERNATIONAL YACHTS LLC 03-02-2005 50016 033 7#7730.00
Principal Plé.ce of Business Mailing Address
816 SPRING PARK LOOP 816 SPRING PARK LOOP ) Y
CELEBRATION, FL 34747 US CELEBRATION, FL 34747 US «UUL7UbD
S v AR A
Suite, Apt. #, etc, Suite, Apt. #, etc. 02162005 Chg-LLC CR2E083 (10/03)
City & Stiale City & State 4. FEI Number Applied For
: *PPH-EB-FOR-?'é‘O ?’3 Oll‘)‘ Not Applicable
e l Country s ap Couniry 5. l:.?ertiﬁcale of States Desired (W] 22‘2&3‘:::""3'
I . 6, Nau;e and Address of Current Régm Agant 7. Name and Address of New Ragisterad Agent

Name

JOHNSON, LARRY D
818 SPRING PARK LOOP Steet Acdress (P.0. Box Number is Not Acceplable)}

CELEBRATION, FL 34747

City FL Zip Code

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

SIGNATURE

: typad of prvied nevme of regr agent and voe F (NOTE: AQET BgneEhse requIed DATE

Filing Fee Is $50.00 e Make check payable to . -
Due May 1, 2005 . -Florida Depariment of State - -

R e T a4 L

9. ) MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TME MGRM O oelete TITLE [ change [ Actition
NAME JOHNSON, LARRY D NAME

STREETADDFESS | 816 SPRING PARK LOOP STREET ADDRESS

o5tz | CELEBRATION, FL 34747 CTY-5T-2P

TITLE O petete TILE Mem bel \ O change (W acution
AN NAME fobenl Sevening

STREET ADDRESS srEoess | g, 80 Schummnchen R,

omv-s1-ze eay-51-2p Scebpide, 1 F7872

me ] Detete TME ¥ OJCrarge [ Acettion
NAME N amE

STAEET ADDRESS STREET ADDRESS B -
oS CIY-5T-2P

TILE ' L7 pelete TME Ol ctange [ Addition
NAME “ NAME

STREET ADDRESS STHEEF ADDRESS

CIvY-ST-21P cry-si-zp

TME 1 Detete THE O3 Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CTY-57-2P

TTLE ' 2 Delete TILE [Jchange [ Addition
STREET ADORESS STREET ADORESS

ChY-ST-ZP | CITY-57-2P

1. | heseby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)i). Frida Statutes. { lurther certify thai the information
indicated on this report is true and accurate and that my signatue shall have the same legal effect as if made under oath; that  am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes,

SIGNATURE: _ e 2-22-0F  fo?-SLL-08o

TYPED OR MAME OF [} oA ATIVE Date Deytrme Phone #




