FILED
2005 LIMITED LIABILITY COMPANY Feb 08, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 02-08-2005 90076 042 ****50.00
AMERICAN YACHT TRANSPORT LLC
Principal Place of Business Maiting Address
1500 NORTH FEDERAL HIGHWAY 1500 NORTH FEDERAL HIGHWAY 2000
POMPANO BEACH, FL 33062  US POMPANO BEACH, FL 33062  US : 083 09
2. Principal Place of Business 3. Mailing Address ' i||ll||“ ||| |Il|| “”I I|“| ||l|| Ilmlllll I||[’ |‘||II|||| |IH| I|I||| Ill llll
Suite, Apt. #, efc. Suite, Apt. #, efc. 02022005 Chg-LLG CR2E0S3 (10/03) :
City & State City & State 4, FEI Number Applied For
. 5 lD qq 2 [®) 52_ - |Not Appticabte
Zp Country ap Country 5. Certificate of Status Desired 1 $5‘00 'ﬁfdt_iitional
Fee Required
6. Name and A of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
WHEBLE;-ANNERLEY - - - - . L -
1415 MIAMI RD Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33316
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature. typed of printad name of registered agent and litie if applicable. {NOTE: Registered Ageri signaturo requirad when rginsialing) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 ‘ Fiorida Department of State
N v MANAGING MEMBERSIMANAGEHS - N Bl oo "+ ' ADDITIONS/CHANGES" .
CTME .MGR C  DOoeee” " fwme- s e - - o e oo . ... [Ochange _ [ Addition |
CNAME - T 7 | WHEBLE, GREGORY B NAME '
STREET ADORESS | 1500 NORTH FEDERAL HIGHWAY STREET ADDRESS
GITY-ST-2P POMPANO BEACH, L. 33062 . OITY-ST-2P
TITLE MGRM O petete THLE [ Changs ] Addition
NAME CLAYTON, JAMES J NAME
STREET ADDRESS | 1500 NORTH FEDERAL HIGHWAY STREET ADDRESS
CIFY-ST-2P POMPANO BEACH, FL 33062 CITY-ST-2IP
TMLE [ pelete TITLE [Jcnange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITE O pelete TITLE ’ ' [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P - CITY-ST-2IP
e [ Delete TMLE Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE : C 1 Delete TMLE : : . O cChange [ Addition -
wve b L i . NAME .
STREETADDRESS | %' 7" "2 . . STREET ACDRESS
omY-sT-zP . L ‘ A crvesrze
11. .| hereby certify that the information suppifed with thighili ) does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlify that the iniorrﬁatioq_
indicated on this report is true and accufate signature shali 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 pr ir ergd to execute this report as required by Chapter 608, Florida Statutes. ’ i o - -
¢ Tir e ‘- T I -
SIGNATURE: i -
SIGRATURE AND TYPED OR mny{ NARE O MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




