2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L03000027487

1. Enlity Name
RNR MEGA YACHT SALES,LLC

Principal Ptace cf Business

808 SOUTH WEST 9TH STREET
FT LAUDERDALE, FL 33315

Maiiing Address

B09 SOUTH WEST 9TH STREET
FT LAUDERDALE, FL 33315

2. Principal Place of Business

3. Mailing Addrass

1l

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90436 010 ****55 00

I

I

i

Sute. At . ere. Sulte. Apt. #.etc. MOORE CR2E083 (11/03)
City & State City & State 5 ber Applied For
A eo A Not Applicable
e Gountry Zp Country 5. Cortificate of Status Desired X Easegg 3?:;“0"61
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELDON, BAY H CAPTAIN
809 SOUTH WEST 9TH STREET
FT LAUDERDALE FL 33315- USA

Street Address (P.O. Box Number is Net Acceptabie)

City

Zip Cede

FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obtigations of registered agent.

SIGNATURE
Signalure. typed or printed nama of reqistered agent and tite applcame tNOTE Registercd Ag?nt signature regquired whan remsmnng) DATE
FILE NOW!" FEE IS $50 00
Make Check Payable to Florida Depar!ment of Siale
Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGR 3 celete TITLE [ Change  [J Addition
NAME WELDON, RAY H CAPTAIN NAME
STREET ADDRESS {805 SW 8TH ST STREET ADDRESS
CiTY-ST-2P FT LAUDERDALE FL 33315 CITY-5T-2IF
TilLE O Delete Tire [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ palete TITEE [7] Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 74P
TILE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
THLE U Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST- 2P

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 s true 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
lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LS elleln

limited fiability company or the receive,

SIGNATURE:

3-8-¢4 §5%-522-95(3

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

D'!le Dayiime Phone 4




