2095 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.04000024034

1. Entity Name
NORTH FLORIDA YACHT MANAGEMENT, LLC

Principal Place of Business

3027 HIGHWAY 17
ORANGE PARK, FL 32003

Mailing Address

3027 HIGHWAY 17
ORANGE PARK, FL 32003

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90106 044 ****50.00

20045657

A

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, alc,

Ap uite. Ap 04202005  Chg-LLC CR2E082 (10/03)
City & State City & State 4, FE! Number Applied For
Xb-4/0/ 797 RotApricati
Zi 1 Zi G it
P Gauntry P ountry 5. Certificate of Staws Desired a $5.00 Addiional
Fee Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
Name

WHITNEY, CANDIS
3027 HIGHWAY 17
ORANGE PARK, FL 32003

Streat Address (P.O, Box Number is Not Acceptable)

: City

FL | Zip Code

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

SIGNATURE
Signaturs, typed or prnled name of registered apent and title i! appiicable, (NOTE: Rugisterad Agant signalura required whan rainsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Fiorida Department of State
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TLE MGRM 7 oetete TMLE O change L1 Aadition
NAME WHITNEY, CANDIS NAME
STREET ADORESS | 3027 HIGHWAY 17 STREET ADDRESS
CiTy-ST-2p ORANGE PARK, FL 32003 CiY-ST- 7P
TMLE MGRM [ pelete TMLE O change 7 Addition
NAME WHITNEY'S SAILCENTER, INC, NAME
STREET ADDRESS | 3027 HIGHWAY 17 STREET ADDRESS
CITY-57-2P ORANGE PARK, FL 32003 CiTY-ST-2IP
TME MGRM O oelete e [ Change [ Additicn
NAME RADECKI, SARA . . . NAME
sweeraovtess | 220+ oaBRIELDRIE- 744 Westminster | e omess
onv-sTzp | ORANGE PARK, FL 32073 drice fon s
ms ™ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2P CITY-S1-2P
TLE O Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE O oelzte TILE D chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP ¢Iry-51-2p

11. | hareby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the

limited liability company or the receiver or trusiee ernpoweret! to execute this report as required by Chapter 608, Flonda Statules.
% %g el
SIGNATURE:
SGNATUR! 7 e

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMFT“NM!R. OR AUTHORIZED REPRESENTATIVE

Daytme Phone #

\Y}



