+ 2005 LIMITED LIABILITY CCMPANY
ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

2

DOCUMENT # L03000035800

1. Entty Neme
NELSON YACHT SERVICES, LLC

02-16-2005 90165 011 ****50.00

Principal Place ot Business

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

Mailting Addross

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

30003045

IV R

2. Principal Place of Business 3. Malling Address

Suhe. Apt. 8. etc. Sufto. Apt. . etc. 02082005  Chg-uC CRZE0S3 (10V03)

Clty & Sato City & Stae 4. FEI Number V4 Appiied For

ARPLISE TR Not Applicable
Zip Courry . p Country 5. Cortiicaio of Stahss Dasked [ SFOS.OO mum‘_m
6. Name and of Curtent Registersd Agent 7. Name and Ad of New Registared Agent
Name

NELSON, TROYR - - - . . .
898 N. FEDERAL HIGHWAY, SUITE 212 Susat Acdress (P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062
8. The above named entity submits this stetement lor the purpose of chenging e rogi d offica of regs d egent, or both, in tha Siate of Forida. { am familigr with, and accept

the obligations of registered agent.
SIGNATURE

Bigreture, ypea or privbed nm of QRN AQIMT T

e # appikcatie.

INOTE: Fagiaiarsd Agent sgnaturs requined when senazeting)

Fi Foe is $50.00
Due by May 1, 2005

Maky check paysbie to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 1¢. ADDITIONS /CHANGES -

me MGR 3 Detety Tme Otranp [ Asclion
e NELSON, TROY ROBERT i

STREET ADORESS | 2841 NE B AVENUE STREET ADDRESS

CXry-ST-20 POMPANO BEACH, FL 33064 ony-$1-20

TE O peate e EJCrenge [ aadiion
MNAME NAME

STREET ACDRESS STREET ADORESS i

Cry-57-DF are-§1-ap ‘

The [ pasts TME Ocrane [ Asgiton
e - | L NAME . . i -
STREET ADORESS STREET ADOFESS

oTY-57-20 o578

TLE 3 Delet 0LE ClCrengs [ adiiion
AME NAME . — .

STREET ADORESS STREET ATDRESS

or-s1.2p oS¢

mE ) Cotets E Cdcrange [ Adction
NAME NAE

STREEY ADORESS $TREET ADORESS

orY-S1-3¢ ovY-57-2P

TME 7 oetets TTE (] Cunge [ acattion
HAME RAE

STREET ACDRESS STREET ADDRESS

or-s1-e ) ez

11, 1 hareby cartily thai tha information supplied with this fling doga not quality for the examption tatad in Section 119.07(3Xi), Rorida Staues. | unher certify that the infommation
same logal affoct as il made under oalh; that | am a managing member or manager of the
repon as required by Chaptar 608, Rorida Statutes. -

Indticated on this report is irue and accurate and thel my signaiure shafl have the
limited Lability company or the receiver o ruSiee empowered 1o axeqide this

L

SIGNATURE:

TTHD b paTED NAD OF SaonG

2/!“\1 ls’m @ﬂ)ﬂ%ﬂ&ﬁi

7 oxyume Prora s




