FILED
2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000003775 04-20-2006 90034 032 ****50.00

1. Entity Name

YACHT CONCIERGE, LLC

Principal Place of Business Mailing Address " U U J J b 39
1001 10TH AVENUE SOUTH 1001 10TH AVENUE SOUTH
NAPLES, FL 34102 US NAPLES, FL 34102 US
Suite, Apt, #, etc. Suite, Apt. #, etc.
02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0658249 Mot Applicable
Zi Countr Zi Count .
P Y P ouniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOGAN, EDWARD
3120 PINE TREE DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34112
City FL ‘ Zip Code
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 ageni.
SIGNATURE
$Signature, typeo of printed nama o! regisienes agent and bile f applicante. {NOTE: Registered Agent signature reguiréd when rainsiating) 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
TTLE MGRM [ Delete i R [ Chenge [ Addition
NAME HOGAN, EDWARD NAME
STREET AGDRESS | 3120 PINE TREE DRIVE STREET ADDRESS
CATY-5T- 21 NAPLES, FL 34112 CITY-ST-21P
TITLE MGRM O Delete TLE O Change [ Aadition
NAME HOGAN, ELIZABETH L HAME
STREET ADDRESS | 3120 PINE TREE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-ST- 2P
TITLE [ petete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-ST-2IP
TME O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2P
TMLE [ pelete TITLE [0 change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
e O pelete THLE [ Change [ Addition
NAME NAME
STHAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-S1- 219
11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chagpter 119, Fiorida Statutes. | lurther certify that the infarmation
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivgrorjtrusiee empowered (o exacule this report as required by Chapter 608, Florida Statutes.
A 8 ol 239 2931234
SIGNATURE: & J 30 e £ \1 7 Z
SIGNATURE AND TYPED bﬂ PRINTED NAME OF SKINING M#GINO MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytima Prone &

[l /



