FILED
2004 LIMITED LIABILITY COMPANY Mav 06. 2004 8:00 am

ANNUAL REPORT (AR) ~~ -
8 ’ Secretzlry of State

DOCUMENT # L03000033995
1. Entity Name 04-21-2004 90457 028 ****50.00
YACHTING ADVENTURES, LLC
Principal Place of Business Mailing Adoress
2732 N.E. 20TH STREET 2732 N.E. 20TH STREET
FORT LAUDERDALE FL 33305 . FORT LAUDERDALE FL 33305
; R
2 Principal Place of Business 3. Mailing Address “mm’mumm'm"ﬁﬂmlmwm’mmmmw
Suite. Apl. #. etc. Suite, Apt. #. €1¢. MOORE CR2E0B3 {11/03)
City & State City & State 4, ufnbir Applied For
FF@‘ zl 5£§ﬁ Not Applicable
Zie Country Zp Country 5. Cerntificate of Status Desired O ?:.gg'ﬁmnal
6. Nama and Address of Current Registared Ageni 7. Nsme and Addrass af New Registered Agent
Nama
,W-W%ﬁ% N EN‘i'mRAéIAE\?EkIUE. STE. 200 - -~ Street Addrgess (P-0. Bax Numbr i Not Acceptadie]
FORT LAUDERDALE FL 33301
City F L I Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent. or both, in the State ol Florida. | am familiar with, and accepf
the obligations of registered agent.

SIGNATURE
SeGALIE, tyPBe OF Ericed T O reQySHorea agent 3nd L1ie f sOPICICH, more Regusierod Agam i TeQumed when Iansiahng) DATE
- " FILE NOWI FEEIS' ssoon Tre
Malta Chedt Payable fo Florida Deparlmenl of S!ale
a DuaByMayl 2004 - Sl
g, MANAGING MEMBEHSIMANAGEFIS 10, ADDITIONS/CHANGES
TE MGRM 7 ocle e DlChage [ Addivion
NAME MCCONNELL, JOHN J NAME
STREET ADORESS | 2732 NLE. 20TH STREET STREET ADDRESS
CITY-ST-21p FORT LAUDERDALE FL 33305 cirv. s1-21p
e MGRM 3 peree e Oicrange [ Addtien
NAME STANLEY, JEFFREY W HAME
SIREET ADDRESS | 2732 N.E. 20TH STREET STREET ADDRESS
GITY-5T-21P FORT LAUDERDALE FL 33305 ciry-51-2p
TmE 0O velete me _ D'trange [ Adattion
e T T T ’ NAVE "
STREET ADDAESS STREET ADDRESS
Y- ST- 2P CITY-SI-2P
mE - - — — = Ooeee 1 me e : ~= [ Crange— [J-Acdition”
NAME NAME
STREET ADORESS STREET ADDRESS
tiy-s1-2 CITY-ST-2P
e 3 oelere e [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21 CITy-S1-2iP
e O peee [T O Change L] Adgition
WAME NAME
STREET ADORESS STREET ADORESS
Cary-ST-2P cIrY-5T-2P J

1.t hereby certify that the information supplied with this filing does not quality for the exemption steted in Section 119,07(3)(), Florida Statutes. ) further certify that the infarration
indicated on this repart is true ana accurale and that rmy signature shall have 1he sama legal effact as il made under oath; that | am a managing membser or Manager of tha
limited Rability company or the receiver o trusted empowerad o execute this report as required by Chapter 808, Flonda

NAME OF CR Al 2ED REPRESENTATIVE

PSY¢-328
SIGNATUDBME@(A Mﬁ@lﬂﬂf JEHM T McConne?«( L//z? 0‘/ W?ﬁ‘r‘?




