FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000038379 05-04-2006 90021 005 ****50.00

1. Entity Name

YACHT CITY, LLC

Frincipal Ptace of Business Mailing Address b”0381 98 '
11140 - 7TH STREET PO BOX

TREASURE ISLAND, FL 33706  US P.0. BOX 48668
ST. PETERSBURG, FL 33743  US

2._Principal :?e of Business A l\, 3. Mailing Address MIWW m“ m” Ilm “W “m“l“ “m m“ ﬂl” m |||||‘ m ‘m

KL g Ay _
Suite, Apt. #, elc. Suite, Apl. #, etc. 03302006 Chg-LLC CR2E083 (11/05)
ity & Stal r City & State 4. FEl Number Applied For

S s [

¢ f') Lo as C/ 20-0312053 Not Applicable
2 Country Zip Country - ' $5.00 additional
;93-) ( 3 & )%ﬁ 5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- MName

DOLAN, MARK R ESQ. :
ADISON STREET Street Address (P.O. Box Number is Not Acceptable)

A, FL 33602 2552 - 20T /e M.
. City gj ?WW FL l ZipCodega?tg

8. The above named entity submits this statrant for th ppfipose of changing fis registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ‘{// /

SIGNATURE ¥ : f
Signature, lyped oi-printed name of registered agent and title if applicable {NOTE: Regislered Agenl signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM [ Delete LE [ Change [ Addition
NAME MARSHLACK, DAVID G NAME
STREET ADDRESS | PO, BOX 48668 STREET ADDRESS
Cny-S1-2P ST. PETERSBURG, FL 33743 Ciry-81-2p
e O Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8i-2IP ciTy-51-2P
TITLE 1 Delete THLE [J Change ] Additien
RAME . NAME
STAEET ADDRESS STREET ADDAESS
Cy-ST-2IP CITY-ST-2P
TILE 1 Detete e O cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2p CHTY-ST-ZIP
T [ Detete TITLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cirY-ST-2P CITY-ST-2IP

11. | hereby certily thal the |n10rmanon supplied with this tiling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further cerify that the information
indicated on this report ig true and ageyrate and that my sigpature shall have the same legal effect as if made under oath; that }F am a managing member of manager of the
limited liability compa I efl empowergd 10 execute this report as required by Chapter 608, Florida Statutes.

Y ol

£ Y TYPED OR PRINTED NAME BF , OR AUTHORIZED nemssﬂnmva Date Daytyma Prone #

SIGNATURE:

SIGNA




