FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

May 28, 2004 8:00 am

y 05-03-2004 90127 038 ****5(.00

DOCUMENT # L03000013436
1. Entity Name *
YACHTWORKS LLC
Principal ace of Business Mailing Aodress ; 34 0 07 7 29
15000 EMERALD COAST PKWY. 15000 EMERALD COAST PKWY.
DESTIN, FL 32541 DESTIN, FL 32541 . :
=T ICROAR RGN DR

Suie. Apt. 4, atc. Suita, Apt. #, ete. 04202004  Chg-LLC CR2ECB3 (10/03)

City & Stag City & 51218 4. FEI Numb; Applied For

20 D80 b1 74 Nt Appiicabla
Zip  Cewmry | @ County 5. Cenificato of Status Desiced [ gese g?q ;;‘:d““’""
8. Name and Addreas of Current Reglisiered Agent 7. Name and Addreas of New Registered Agent

NAPLES-LAWDOCK, INC.

‘| 4501"NORTH.TAMIAMI TRAIL, STEZ300 ~— "~ -~~~ -|~StreetAddress {P.0: Box Number s Not Acceptabile) -~~~ "= — =~ "
NAPLES, FL 34103

City FL l Zip Code

gistarad cilice of regi g apant, or both, in tha State of Floriga.. | am familiar with, and accept

8. The above namad entity submits this statement for the purpase of changing its r
the obﬁqamns ‘of registeraq Bgent

SIGNATURE
W.Nﬂﬂwyﬁﬁmﬂwwwmlw. (NOTE: Fegistarad Agent sgnasre equined whan rensiating) GATE
: T . L p :
" S M -
Filing Fee Is $50.00 - Make dmck payabie o~
Due : Mayid, 29(!4 = L Flurldmnlparhnent ul‘ Smh
. . - . A LRS- TS %
9. ‘ MANAGING MEMBERS /MANAGERS - 10. mnmomu:ﬁmees
me I MGR : O oaiete me O Change [ Addition
(777 BECNEL, DAMONR. NAME
STEET aDORESS | 15000 EMERALD COAST PKWY. STREET ABTRESS
Civy-5T-2P DESTIN, FL. 32541 GITY-ST-2P
e : : 7 Do LT . Bl Cange [ Addilion
NAME - ! NAME . .
SThett AocegsS | ¢ ) STREET ADDRESS
CITy-ST-2¢ . ok . ofy-sT-2P
1 me- - - - e O oeete~— oo -§ mE- - f - . - - ‘Dl.crangs  .£] Aociion |
NAME . N HAME
STREET ADORESS ' T STREET ADDRESS
CAY-§T-7P . £y ST.1P
_Tms ——— - it i) Dete. _ B TME , I -
NAME HALE
STREETADORESS | . STREET ADDRESS
coy-sI-2P . . ony.sT-ap )
e \ 3 Dente TITLE ] G Cunge [ Addilion
HAME : Mg
STREET ADDRESS ; STREET ADDAESS
oy-51-2° ‘ cirY-51.2P
THE : T petma me Dcmnge O aattion
STREET ADDRESS STREET ADDAESS
. GTy-sI-e COv-5T-2P

11. | hereby certify that lhemformauon supplied with this fiing does not qualify for the exgmption stated in Section 119.07(3)). Forida Stalutes 1 furthar certify that the information
indicated on this report ks true and accuate and hat my signature shall have the same lagal affact a3 if made under gath; that.) am & managing member or manager of the
limited tiability company or the recgiver or trustee Lo this report as requred by Chaptar 608, Florida Statutas,

on R. Beonel Yarhy §2-337-520>

M MANAGING MEMBER, MANAQER, OR AUTHORIZIED REPRESENTATIVE

SIGNATURE:
SIONATURE




