FILED

2004 LIMITED LIABILITY COMPANY May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # L03000053653 05-03-2004 90129 009 ****50.00
1. Entity Name
FIRST RESORT YACHTWORKS LLC
Principal Place of Business ‘ Mailing Address ©2UDOY 'i ‘
2000 PALM BEACH LAKES BLVD. #200 2000 PALM BEACH LAKES BLVD. #200
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 _ )
A S L O ER A
Suite, Apt. #, elc. Suite, Apt. #, atc, 03192004 Chg-LLC‘ CR2E0B3 (10/03}
City & State : City & State 4, FEI Number Applied For
20 - AT Not Appiicabla
Zip Counlry Zip Country §. Certificate of Status Desired O ?g‘ggqg?:;"o“al
~6. Name and Address ot Current Registered Agent 7."Name and Address of New Registeted Agent
- Nama

STREET, CAROLYN R .
2000 PALM BEACH LAKES BLVD. #200 Street Address (P.O. Box Number is Not Acceptabilg)
WEST PALM BEACH, FL 33409

City FL l Zip Code

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

SIGNATURE 3
Signature, typed o printed name of regislered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
- Filing Fee is $50.00 ‘ ’ Make check payable to
Due by May-1, 2004 Florida Department of State
MANAGING MEMBERS/MANAGERS 10. ADDITHONS fCHANGES
TITLE MGR O Delete TITLE . O Change [} Adaition
NAME T STREET, CAROLYN R NAME
STREET AUDRESS | 2000 PALM BEACH LAKES BLVD. #200 STREET ADDRESS
LGy -gr-P WEST PALM BEACH, FL. 33409 CITY-ST- 21
"HILE MGR O Deiste TILE O change [0 Acdition
NAME LILLIG, BRIAN NAME
STREET ADORESS | 2000 PALM BEACH LAKES BLVD. #200 STREET ADDRESS
CIY-ST-2IP WEST PALM BEACH, FL 33408 CITY-5T-2IP
o |E | . N = Oocete TIME [ Ghange [ Addition
. NAME - : T wAMES T T[T T - T R - - [N
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 2P
TLE [ Delete TITLE [Jchange [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-2i9 CITY-S1-2IP
TITLE ‘ B O Detete TILE [ change (] Addilion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' " CITY-S1-2P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Iy -S7-219 . 4Ty -81- 2P

11. | hereby certify that the information supplied with this filing does not quality for 1he exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the informaticn
indicaled on this report is true and accurate and that my sjgnature shall hava the same legal effect as if made under oalth; that | am a managing member or manager of the
limited Eability company or the receiver or trustée e ed i0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ O—— Bren L/l /"f | Y-19-04  47-879-7%/3

SIGNATURE ARG TYPED DR PRINTED NAME OF SJGNING MANAGING MEMGER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phoné A
e




