2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1,

008

FILED

DOCUMENT # L04000029093

1. Ercily Narne

FAC YACHT, LLC

Principial Piace of Busingss

331 ISLA DORADA BLVD.
CORAL GABLES FL 33143

WMailng Address

555 BILTMORE WAY

STE 201

CORAL GABLES FL 33134
us

e -

2. Principat Place of Busingss - Mo PO, Box #

3. Mailing Address

Sune, Apt #, eto.

Suite, Apt. #, etc

1st MOORE CR2EQ83 (10/07)

Feb 20, 2008 8:00 am
Secretary of State

02-20-2008 90023 033 ***138.75

A N

Cily & Stae City & Staie 4. FEI Numser Applied For
NO-T APPLICABLE Not Applicacle
Zips Country Zip Couritry e ) $5.00 Additional
5. Cerlificate of Staws Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne
QSA‘SSEH’#'M%HR%A\EE(Y) Sieel Address (P.O. Box Numbaer is Not Accepiagia) -
STE 201
CORAL GABLES FL 33134
v City Zip Code

.

FL

8. The above narred entily subrits 1his siatement for the purpose of changing its registered office or registerad agem. or both. i the State of Florida. | am familiar with, and accept

e obligations of registered agent

SIGNATUIRE

ve  acpis

DATE

Fignabae. typed o Seoed SaTe of 1eg Setad sgant 200

Q. MANAGING MEMBERS.’MA[\.AGERS 1[!. ADDITIONS f CHANGES
e MGR - K betere T O charge  OJ Adduion
NARE PEREDA, MARIA ELENA HAME
STREET ADDRESS | 555 BILTMORE WAY STE 201 STREET ADGRESS
Cify-57-2P CORAL GABLES FL 33134 Ciy-2i-2P
HILE DP ] pelete TITiE [ Change ] Addition
HAME HASSUN) Jr. ' Armaroo o NAME
st apneess | 5SS (B Hineore W ¢ FIoy STREET ADGRESS
CITY- ST-21P Coml dables  FL. 33(3y CIT¥-37-7P
HLE ) [ Dejete ITLE [ Change [ Acditizn
NarE NAME
TYREETADDAESST| T T T - - B i - T T
CITY-5T-29 CITY-57-2p
TILE 7 Detete TITLE {JChange [ Additisn
HAME HAME
STREET ADDRESS SIREE] ADDRESS
CiTY-ST- 1P CTY-5T- 20
B3 O nelete TITLE [ Change [T Additicn
HAME RAME
STAEET ADGHESS STHEET ADDRESS
LiTY-3T- 2P CITY-5T-27P
HIE 3 Detste TLE [ Change  [C] Addition
NATAE NAME
STREET ADDAESS STREET ADORESS
CiTY-3T1-2P CIY-51-2i

1. { hereby certify thai the information supplied with this filing does not quality for the exeniplions contgingd in Section 119, Florida Statutes. | turther centily that the infermation
indicated on this 72por is true and accurale and that my signature shall have the same laQal efiect as it made under oath: that | am a managing member ar manager of the
limited liability company or the receiver or iruslee empowsred o exscule this report as required by Chapter 808, Florida Slaluies.

SIGNATURE: 'Qrww

2/ /oy

Fo5 Y400/

SIGNATURE AND iVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE

Lot

BGaylerw Powrg &




