FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000018735 ' 04-30-2007 90057 033 ***%55.00

1. Entity Name
YACHTS SPA CRUISES, LLC.

Principal Place ol Business Mailing Address Gu 0 4 40 42

19495 BISCAYNE BLVD 19495 BISCAYNE BLVD
#501 #501
AVENTURA/FL 33180 US AVENTURA FL 33180 US

s wssgepmeme— o [MIRAAATWR

ot € LS ol R Yo E s o

Suile, Apt. #, elc. Suite, Apt. #, etc.
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TRAMIC L DAL Q.4 .

HOURI, DAV!

19495 BI NE BLVD Streel Address (P.O. Box Nurmber is Not Acceplable}
#501
AVEMTURA, FL 33180 Yoo (o h (o ; [rﬁh (e

City M\'f’?\}./\\ FL t Zip Code

8. The abave named entity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State ot Florida. + am familiar with, and accept

the obiigations of registered agent
Mg’mwk Lt
sigNaTURE =1 4 /a4 2=

S4qr|!|urc:. Pypaestd oor prrinicd matre of registerod agent and Ile iF applicable. (NOTF Rogisterea Agent signature required when seinstatiog) MATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES |
TITE MGRM ] peiete TTE ; - Mn ] Addition
Noury Do A
NAME HOURI, DAVID NAME c oL \ E\\K/k A Wka
SIREET ADDRESS | 194095 BIS VD sreETaDDRESs AON £ Sely oNad
crv-si-ze | AVENTURA, FL 33180 ar-st-2P | T \eau &u—rl:ﬁ\{ TN 200
TITLE 1 oeleta TILE [[J Change ] Addtion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITv-51-21p CITY-ST-2IP
TITLE 7] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CIyY-5T-21P ciry-st-2p
HILE 1 Delete TILE [ Change  [J Adduien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5i-2i7 CITY-S1-2P
miE O Delete TITLE [Jehange  [] Additign
HAME NAME
STREET AUDHESS STREET ADDRESS
Ciry-SI-21 CITY-ST-ZIP
THLE [ pelete HILE O chenge [ Additon
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-§7-2iP \ CITY-57-2IP

11. f hereby certity that the informati
indicated on this report is true and g
fimited liatylity company or th [¥:1)

this filing does not quality 1or the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
at my signature shall have the same legal effect as if made under oalh, that | am a managing mernber or manager of the
empowred 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINT! NAM\OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Duayirres Mhung: #
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