TN FILED
2004 LIMITED LIABILITY COMPANY Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

L

PQWCNUMENT #1L03000053528 02-16-2004 90162 028 ***%50.00
. Entity Name
INTERIOR YACHT CONVERSIONS LLC
Principai Place of Business Mailing Address LHYULUDOY
15009 N FLORIDA AVENUE 15009 N FLORIDA AVENUE
409 409 ‘ ..
TAMPA, FL 33613 TAMPA, FL 33613
R s A M EE R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-LLC CR2EOS3 (10/03)
City & Stale City & State 4. FEl Number Applied For
aﬁd - 0 4 24 5‘4 9 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ §5'20 Addttional
[ P [ S P B B S S S s S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCAGLIONE, RONALD E
15008 N FLORIDA AVE
409

TAMPA, FL 33613

Street Address (P.O. Box Number is Not Acceptable)

Clty

FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature, typed or printec name of registered agent and titla if applicabils. (NOTE: Registered Agent signature required when reinstating) DATE

‘Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME SCAGLIONE, RONALD E NAME
STREET ADDRESS | 15009 N FLORIDA AVE # 409 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CHY-5T-21P
TILE MGR O Delete TITLE [JChange  [J Addition
NAME SCAGLIONE, YVONNE NAME
STREET ADDRESS | 15009 N FLORIDA AVE # 409 STREET ADDRESS
o Crv-sT-2P | TAMPA, FL 33613 e = omy-st-zp | . ] o _ e o
TITLE 3 Detete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2IP .
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z2IP
TME [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP // CITY-5T-ZIP

11. | hareby certify that the information suppliagLwigy thi
indicated on this report is true and accyrdis th
[imited lizbility company or the receivgf or tr =]

fing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATquMET'u:RE ano TYpeD b santTES NAVEA] sl

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




