v

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000032562

1. Entity Name

YACHT CENTER INTERNATIONAL, LLC , ;. ~

it

02-16-2005 901

Principal Place of Business

5290 NW 109TH AVE UNIT #102

MIAMI FL 33178 MIAMI FL

Mailing Address
5290 NW 109TH AVE UNIT #102

33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

64 020 ****50.00

LUULL)G}

R

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Anpplied For
HWZ- 1628 628 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOZANO, JORGE
5290 NW 109TH AVE UNIT #102
MIAMI FL 33178

Street Address (P.C. Box Number is Not Acceptabls)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printad name o ragistered agent and htle i applcatle (NOTE. Regisiaied Agen: signature requirad when reinsiating} DATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
HILE AR TS = - o [ Delete TILE [T change  [J] Addition
NAME JorbeE Lo B~D NAME
szt aonress | S 240 Riwo 1 odln. A $ov STREET ADDRESS
CIrY-S7- 2P M e Lo 32V CiTY-§1- 7P
TSILE O Delete TITLE [J change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
THLE - . - [J Delete THLE - - = Othange = [T] Addition
NaME NAME
SIREETADDRESS f STREET ADDRESS _ - e
CITY-S1-2IP CITY-ST-2P
TITLE [ Delete JILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
chy-st-7p CITY-S1-2IP
TILE ] Detete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-2P ery-s1- 2
TI5LE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-§T-21P CITY-ST-71P

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empoweref to execul this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

04 \2'-\ ,'ZOCﬁ

203 - 1339990

SIGNATURE AND TYPED OR PRINTED NAME OF s/xf)ﬁc MAN76}(G MEMBER, MANAGER. OR AUTKORIZED REPRESENTATIVE Date

Daytime Phone #




