2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000003791

1, Entity Name
EASTERN YACHTS, LLC

Principal Place of Business

1177 AVENUE C
RIVIERA BEACH. FL 33404

Mailing Address
1177 AVENUE C

RIVIERA BEACH, FL 33404

2. Principat Place of Business - No P.0. Box # 3. Mailing Address

FILED
Apr 05,2007 8:00 am
ecretary of State

04-05-2007 90023 047 ****50.00

60032328

TR T2 G A

Suite, Apt. #, etc. Suite. Apl. #, elc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-0616835 Not Applicable

i \ Z Count: i

Zip - Country P . ountry 5. Cetificate of Status Desired a $5.00 Additional
Feoe Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name

FRETZ. GARY
2182 3E17 ST
FORT LAUDERDALE, FL 33318

Street Address (P.0O. Box Number is Not Acceplable)

[ AVE <

“RuiGRA REA

EEPY

8. The above named entity submits this statement for the purpose of changing iis registered office or 1egistered agent, of both, in the State of Florida. | am famitiar with, and accept

GARY FRETZ

the obligations of registered agent.
SIGNATURE

(NOTE: Regraerad Agent agnature recuraed when resstatng)

M///e/ﬂ?

I (L2~

Filing Fee is $50.00 Make check:payable to

Due May 1, 2007 Flonda Depanmcnt of. .SIato
9, MANAGING MEMBERS /MANAGERS 10. ADDITFONSICHANGES
TTLE MGRM 1 Delate HILE M& R ~ 56l Change [ Aduitien
Nawig FRETZ, GARY NAME FRET?Z, G-A‘R ¥
STREETADDRESS | 2182 SE 17 ST STREETADORESS | § f 5~ 41/5
cmv-5-7% | FORT LAUDERDALE, FL 33316 ons® g1 ERA ;3;; 4Cﬁ’ FC 33yoY
TTLE O pelete e Ocnarge [ addition
NAME NARE
STREET ADDRESS STREET ADORESS
CiTY-ST-29 cny.-si-ap - 1—-—
TLE 3 etete LE [ change ] Adgition
RAME NAWE
STREET ADDRESS STRLET ADDRESS
CTY-51-2P oiy-Si-zp
JMLE [ Detete IME [) crange  [] Acdition
NAME NAME
STREET ADDRCSS STAEET ADDRESS
CiTY-S1-2P cry-ST-2P
TLE £ petete 3 [J crange  [[] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-4p Ciny-s7-ae
TLE £ Detete iMMLE O Cramge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ChY-S1-aP CITY-ST- 2P

11. | hereby certify that the information supplied wilh this filing does not gualify for the exemplions conlained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect s if made under path: that | am a managing member or manager of the

1 as required by Chapter 608, Forida Statutes.

//lo/o 7 S6~8¥4- {00

limited liabiity company or er of trustee WW
SIGNATURE: X %—n

mm/mmmﬁmmﬁc%ﬂ#mﬂmmwnm

Daytrme Phone #




