2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # L03000027651 Secretary of State
1. Eniity N
ity Name 02-10-2006 90167 024 ****50.00

LAND YACHT LLC
Principal Piace of Business Mailing Addrass
1323 GASPARILLA DRIVE 1323 GASPARILLA DRIVE
o o ”ll”l” W ml””” "‘“Ilm "M"“I "'“ ’ll‘l |“Il|“|l “lm m l“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, ete. 15t MOQRE CR2E083 (10/05)

City & State City & State 4, FEI Number Applied For

20-0114774 Mot Applicable
<ip County Zip Country 5. Cerlilicate of Staius Desired O ?i'gg“ﬁ:’:;‘i““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

Iﬁ-lfl?dgsalElllq}‘(EEEﬂNg(I)SA‘é) #121 Sueet Address (PO Bax Number is Nol Acceptabie}
FORT MYERS FL 33919

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE
Sigpnezs, yped o priiled namie of feieret agemt and tla = appscabl; {NGTE Regpsiered Agent signatine rogquired whien nenstaling} nAE
FILE NOW!!! FEEIS $50:00
‘Make Check Payable to Florida Department of Stata
S Due By May 1,2006 “ .
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 1 pelete e [d<hange [ Addition
NAME CRONIN, THOMAS R SR. NAME
STREET ADBRESS [ 1910 VIRGINIA AVENUE STREET ADDRESS
City-S1-2ie FORT MYERS FL. 33901 CITY-51-7iP
e MGRM O belete TITLE (1 Change ] Addition
HAME FINSTROM, JON K NAME
SIREET ADDRESS | 1323 GASPARILLA DRIVE STREET ADBRESS
CITY- ST-20P FORT MYERS FL 33901 CITY-5T- 21
WE MGAM Ppaee _ e ~ - - ~ DJchnge [ Acsition
RAME GYARMATHY, GARY § NAME
SIREET ADDRESS [1920 VIRGINIA AVENUE STREET ADDRESS
CiTY-SI-7iP FORT MYERS FL 33901 CATY-ST-2iF
TITLE 1 peiete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SE-21P cry-s1-2IP
TILE 1 oelate TITLE [ cChange (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP
TLE [ Delete TILE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CIy-ST-2IP

. hereby certify that the information supplied with 1his {iling doas not qualily for the exemptions congained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is 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
limited liability cempany or the receiver or frustee empowered to exec required by Chapter 608, Florida Statutes.

SIGNATURE: o K ENM il ‘7"@200 4’ 25283 j/é//g

SIGNATURF AND TYPED OR PRINTED NAJHOF SlGNI‘hUNlGING MEMBER MANAGER. OR AUTHORIZE EPRESENTATIVE Date: Daytkme Prione *

1




