FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 104000030541 ecretary of State
1. Entity Name 04-21-2005 90025 013 ****50.00
LAUDERDALE YACHTS L.L.C.
Principal Place of Business Mailing Address
1101 CITRUS ISLE 1101 CTRUS ISLE T
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315
S TR L MR
Suite, Apt. 4, eic. Suite, Apt. #, elc. 04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
‘9& -— /53_?655 Not Appiicable
Zip Country Zie Country . Certificate of Status Desired O ?:‘ggqgﬁﬁ"“a‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent.  _ . ___ |
Name
DERR, ROBERT
1101 CITRUS ISLE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33315
City FL I 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 agent:, =~ > v e ®

SIGNATURE 2 2 A = -
Sigratice, typed or printed hame of registered agent and title # applicabie. (NOTE: Registerdd Agent signtuse requised when remstating)
* Filing Foe Is $50.00 - "+ Make check payableto - - i
Due by May 1, 2005 . Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
TE MGRM [ velete TME o . . O change [ Addition
NAME . DERR, ROBERT NAME
STREET ADDRESS | 1101 CITRUS ISLE STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33315 s - CITY-87-2P
e MGRM ﬁ’mm me [TChange [ Addition
HAME HUTTO, CAROL NAME
STREET ADDRESS | 1101 CITRUS ISLE STREET ADDRESS
CITY-51-2P FT. LAUDERDALE, FL 33315 CIFY-ST-2P
TILE [ Delete TME [ change [ Addition
MAME NAME
STREET ADDRESS ‘- STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e - 0 Detee e Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE . [ Delete me - . Clchange [ Addition
WAME . .. .o . . . LNAME . . - - P - . . -
STREET ADDRESS | : STREET ADDRESS
orv-sezp L CITY-ST- 2P Lo e

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. 1 further certify that the information
_ indicated on this report is irye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the.
limited liability company or the receiver or frusiee empowered to execute this reporl as requited by Chapter 608, Florida Statutes.

- . Ay
SIGNATURE: ’//z/éaas‘ ,‘_’5_%95

BIGNATURE AND TYPED OR PRINTED 77 Date #” Daytime Phore #




