FILED

2004 LIMITED LIABILITY COMPANY, Apr 29,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2004 90073 015 ****50.00

DOCUMENT # L03000038379

1. Entity Name
YACHT CITY, LLC

Principal Place of Business Mailing Addrass

11140 - 7TH STREET PO BOX
TREASURE ISLAND, FL 33706 LS P.0. BOX 48668

ST. PETERSBURG, FL 33743 US

S S NSRRI AT

Suite, Apt. #, etc. ite, Apt. #, .
ulte. Apt. #. el Sulte, Apt. #, eto 04212004  Chg-LLG CR2E083 (10/03)
City & State City & Stale 4. FEl Number Applied For
&O - ()5 \9—6 "_L’) Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
= o P P — T PR —— - = R, = - -FeeRequired. .. — ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DOLAN, MARK R ESQ.
412 EAST MADISON STREET Street Address (P.O. Box Number is Not Acceptablg)

SUITE 1000

TAMPA, FL 33602

City FL I Zip Coge

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

SIGNATURE
Signature, typed or printed nams of regisiered agen and title if applicabla, (NOTE: Registered Agenl signaiure required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ velete TIE [ Change [ Additicn
NAME MARSHLACK, DAVID G NAME
STRECT ADDRESS | P.O. BOX 48668 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33743 ciry-sT-2/P
TITLE [ pelete TILE O charge 3 Addition
NAME NAME
| STREETADDRESS [ e o a .. M SmeetapomEsS | ) B o
e | - e — = r T T e T T T T T | T s S S Fm— ————
- CITY-ST-2IP cIfy-sT-2P N
TIME O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZIP CITY-8T-ZiP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-21P
TITie £ pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
me | _ o Doelee | ome | _ o _ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-$T-2IP ~ —~ t CITY-AT-

ion stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
e |fgal effect as it made under oath; that | am a managing member or manager of the
thig report as fequired by Chapter 608, Florida Statutes.

11. | hereby centify that the ifformation suppfied Yith this ‘v: loes not quay
indicated on this report § true And accifate gnd that frly Fignature shall
limited liability companylor the Aceiver br trudtea 6m b

ks

SIGNATURE: \ {U’\ | il @ Mamleol, flatoloww (@F&ﬁ?&?

SIGNATURE AND " PMQ AR PRINGED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




