2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT . _ .

FILED

-

DOCUMENT # L03000035800 03-31-2004 90347 036 ****50.00
1. Entily Name )
NELSON YACHT SERVICES, LLC
Principal Placs of Business Mailing Addresz .
96 N. FEDERAL HIGHWAY, SUITE 212 296 N. FEDERAL HIGHWAY, SUITE 212 Jauuydiade
POMPANO BEACH, L 33062 POMPANO BEAGH, FL 33062
j g f Sl
i 0 KR R
Z Principel Place of Business 3. WMailng Address :‘1. ”j! mmﬂﬂﬂ
Sie, Ak ¥, 015, Suile, ApL ¥, elc. CRRE0E3 (10/00)
City & Swte . City & St Appied For
Not Applicabie
z | Counsry Zp Country 5. Cerlificale of Slas Desired [ ?i-g?w‘w
8. Rame and Addrass of Current Rogiatered Agem 7. Name 410 AGdrexs of New Ragistorod Agent
! Name

NELSON, TROY.R

896 N. FEDERAL HIGHWAY, SUITE 212
_POMPANO BEACH, FL 33062

Street Addrass {P.0O. Box Number {8 Not Acceptabile)

Cuy FLJ Zip Coda
8. The ebove named entity submits this statement for the pupose of changing s reglstered office o regi agent, or both, in the Rate of Florida. | am lamilar with, and accept
mecbuganmsulr_agis!aedaqan.
SIGNATURE
Signeure, typed o praie e of v and this # {NOTE: Raguilired AQent signaLe reduenic] wihiss renxiating) DATE

El

Fou Is $50.00 Make chack paysble to

Muy 41, 2004 Floride Depariment of State
[ 3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE @PERF’FT‘WG- ﬁﬂNAﬁ‘E'cDm TME Oeane [ Astien
E TRo Y RovdeetT NS o
smaroes | Z AL | N &8 Aveuart STREET ADDRESS
om-51-29 2 _g—M Ft 320b6ly CITY-ST-2P
TIE IZ] Detete TME [ Change I Addition
e HANE
STREET ADDRESS STREET ADDRESS
OFY-51-2F oTY-57-20
e 3 ceters mE [ trange [ Acdition
MANE NAE
STREET AJDRESS STREET ADDRESS
CITY-ST-2P oTy-51-28
TME 7 el e [JChange [ Adction
NAME : ] v
STRETMORES | e e M osmEETMOORESS )L _
OFY-SI.2¢ CTY-S5T-2P
™ME 7 Deietr TRLE [Yctange [ Addiion
WIE ' RAME
STREET ADDRESS 5 STREET ADORESS
cny-s1-29 [Fy B8
me D Oekete MMLE Ccome [ Adition
RE NANE .
STREET ADORESS STREET ADDRESS
OFY-5T. 3¢ f CTY-ST-2P . .
1. Ihefehycerﬂ mlﬂnwmmﬂmmpphdvdmmhmmmmﬂyhrmeexempumsmmln&cm1;907(3!1} Flortda Stadwias. ! further cenily that the information

indicated on this report is tue and accurate and that my signature shall have the sarme legat efiect 24 if mada under oath, that | mamg!ngmbmmmnmnfm

mmwumummrmw empowered to execute this repor as required by Chapter 6808, Florida Statutes.

4

SIGNATURE: .

AND TYPED OR PRRNTED NAMY OF ERONING AMAGING WKMEER, MANAGEN, OR ALTHOAZED FEPRESENTATIVE

Jul 08, 2004 8:00 am
Secretary of State



