2007 LIMITED LIABILIIT GUMPATeT—
ANNUAL REPORT (AR)

DOCUMENT # L04000050768 FILED

1. Enbly Name Jan 25,2007 08:00 AM

PRICELESS YACHTS, L.L.C. - . Secretary of State

Principal Placo of Business Mailing Addross

26044 FAWNWOOD CT - 26044 FAWNWOOD CT

2. Principat Place of Businoss - No PO. Box # 3. Mailing Addross
Sujie, Apt ¥, ¢ic. ) Sulle, Apt. &, olc, 1st MODRE CR2ED83 (1{}{’06}
City & Blate ) Cily & State 4. FEf MNumber Applicd For

_ _ 55-0879340 ~ot Applicable
Zw Country 2 Counlry 5. Cerificaie of Slatus Dosired [ gi—ggqf;?edjmﬂa’ '
8. Name and Address of Curront Registered Agent ] 7. Name and Address of New Registered Agent

Name

ggoi?;i%r&vﬁ%%%{m Stroot Address {P.0. Box Mumber is Not Acceptable)
BONITA SPRINGS FL 34134 _—

City FL ZipCode

8. Tho above named ondily submils this stalement for the purpose of changing it registered office of registered agent, of both, in the State of Florida. | am familiar wilhy, and accopl
the ebligations of registored agaont.

SIGNATURE —
Sigrafury, typad 3 pAIVSS hamg of regislered agea and btk # apploabiiy {NGTE. Rugpstersd Agers signatune sequired whor ceinstating) oATE
FILE NOYYIH! FEE IS $50.00
Kake Check Payable to Floridia Department of State
Due By May 1, 2007
9. MANMAGING MERMBERS/ MANAGERS | §1 T ADDITIONS [CHAMNGES
e MGR 7 pelete nne O Chargr 3 Avdeitiens
HAME GILLETTE, ROBERT Al UDOODOLTZ405 '
STRLETADDRESS | 4735 N. CRIPPING GLEN SIPFTARDRESS i ;;}9‘;{3?-8;}}} 121108 5{_‘; o
oy 51 BLOOMFIELD HiLL Mi 48302 CITY- 7 1
it MGR 1 peiete HHE ) change [ Addiliod
HAML KOZLOWSKI, FRANK HAME
STHEET ADDRESS | 2B044 FAWNWOOD OF SHLE T ADDI S
L8Y-81 AP _B_ONITA SPRINGS FL 34134 CHY 51 P o _ .
il 73 palele 313 [ Chenge ] Addition
ALK h HAKE
1001 § ABDRLSS SIRH § ADDRESS
wify wt i l wigf of g
i ) ' I paete i O Chane [ Addilion
BAME N
SIREL T ADPRESS SIFEL T ADBRE S8
T CliY s I
i 1 oiete HEH O3 Change ] Addition
AR NAME
SHIEE T ADDRISS SIPLLT ADEHESS
Qe g1 ap O 8] 7P
i B BT Ol cange [ Additien
HAML NAME
STRELT ADDRCSS SIRECT ABDRESS
CHY 1-2p Gy - S 3P

11. | hovaby corbly thal the information supplisd with this lling does no! qualify for the exempfions conlained I Soctions 119, Florida Statutes. | fusther certly that the information
indicated on this report is true and accurate and that my signalzre shall have the same logal offect as if made undor cath; that | am a managing member o manager of the
limited Kability company or the recelver of trustee ampowered lo execule this report as required by Chaplor 808, Florida Statutes. e

SIGNATURE:M@M imasn l-’-—’*%? F34- ?"‘1'53‘?%"___

SIGNATURE AND ?5{[: OR PRINTED NAME OF sy?iﬁns iﬂnméﬁxs MEMBER, MANAGER, OR aumom#u REPRESENTATIVE Date Doyome Prone ¥




