FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # L04000003808 : 05-02-2005 90117 010 ****50.00

1. Entity Name
ERICSSON YACHTS LLC

Principal Place of Business Mailing Address GUUJGLJIJL
671 GOLDEN HARBOUR DR 671 GOLDEN HARBOUR DR
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s e S UM EHA AU A
Suite, Apt. #, elc, Suite, Apt. # etc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. _FEILNumier —_— Applied For
093, CTor YT
&ip Country Zip Country 5. Certficate of Status Desied [ ?ese ggq:j’::’i;“"”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JOHN P
2499 GLADES RD Street Address {P.O. Box Number is Not Acceplable)
SUITE 305A

BOCA RATON, FL 33431

City FL l Zip Coda

8. The above named entity submits this stalement for lhe 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 agent.

SIGNATURE oo &

Signature, hypad or printed name of registered ugurﬁfa:nd titte if applicable. [NOTE: Ragistarad Agent signatura requirad when rainsiating) DATE
Filing Fee is $50.00 g Make check payable to
Due by May 1, 2005 Florida Department of State
!
L -
9. -7, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM - ;ﬁ = o O oetete TILE [ change [ Addition
NAME _ERICSSON, MARK ” NAME
STREET ADDRESS 671 GOLDEN HARBOURDRIVE K= STREET ADDRESS
orv-s-zp | BOCA RATON;FL 33432 . CITY-ST-ZiP
TITLE MGRM Tal s T Delete TITLE Cchange [ Addition
NAME ERICSSON ROSANNA NAME
STREET ADDRESS | 671 GOLDEN HARBOUR DRIVE STREET ADDRESS
ciy-81-21p BOCA RATON, FL 33432 CITY-ST-2IP
e O pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cy-ST-2IP
TILE O pelete TME O change  [3 Addition
NAME . NAME
STREET ADORESS L STREET ADDRESS
CITY-ST-ZP CITy-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-5T-2P
TIE O detete TITLE [ Change [ Axditian
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-S1-ZiP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; tfhat | am a managing member or manager of the
Imited fability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Stdtutes.

SIGNATURE: OS2atnet (é/j ] /‘W}u Lfl ey

SIGNATURE AND TYPED OR Pwﬁb NAME OF SIGNING M?NAGING MEMBE! WAGER.WAUTHORIZBD REPRESENTATIVE Ddis Dayime Phone ¢

[COSANI CRICSShS | /Mam @< e



