2004 LIM!TED LIABILITY COMPANY . FILED

" ANNUAL REPORT | Jul 22, 2004 8:00 am

1. Entity Name . [
ISLAND GIRL YACHTS LLC 07-22-2004 90097 026 55.00
Principal Place of Business Mailing Adcress
104220 OVERSEAS HIGHWAY 104220 OVERSEAS HIGHWAY ATIUNMVIIU .
KEY LARGO, FL 33037 KEY LARGO, FL. 33037
i . . ite, Apt. #, atc.
Suite, Apt. #, etc Suite, Apt. #, etc 07172004  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
" Not Appilicable
Zip Country Zip Country - ) $5.00 Additional
‘ 5. Cetificate of Status Desired { Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regiatered Agent
' ' Name :
THALER, SHIRLEE - e
104220 OVERSEAS:HIGHWAY e ———— N e {— Street Addrass (P.O: Box Wumber is Not Acceptable) -
KEY LARGO, FL 33037
; : City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. P
SIGNATURE . '
Sonature, typed or prnted name of fegutared agent end e f applicatie. {NOTE: Regatered Agent signatus requred when reinstating} DATE
Filing Fee is $50.00 Make check payabie to
Due by September 8, 2004 Florida Department of State
9. ' MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TME 5 [Jchange [ Adaition
NAME THALER, SHIRLEE RAME * "
STREET ADDAESS | 104220 OVERSEAS HIGHWAY STRCET ADDAESS
CTY-ST-2F | KEY LARGO, Fi. 33037 CTY-ST-2F
TITLE ' [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-51-2P '
e O elets TME [l Grange [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ery-51-2p . . § Cmest-ae e e e e
e " O Delete e [Jchangs [T Addition
NAME NAME
STREET ADDAESS STREET AUDRESS ’
CITY-§T-2P CITY-S1-2P
TME . ‘ [ petete TLE . O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P - GITY-ST-2P
TME ! 7 Deete TME [CJchange [ Aodition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
GITY-S1-2P CITY-S7-2P
11. | hereby cenify that Ehe information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. 1 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 company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: /é%OLZLO b/ - D7 //S /07 TOSYS]/EF
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING & MEMBER, 1, OR AUTHORIZED REPRESENTATIVE ” Dae Daytime Phone # "




