2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000066791

1. Entity Name
VESSEL BUILDERS USA, LLC

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90076 001 ****50.00

Principal Place of Business

2238 SW 34TH. STREET
FORT LAUDERDALE, FL 33312

Mailing Address
2238 SW J4TH STREET

FORT LAUDERDALE, FL 33312

2. Principal Place of Business - No £.0. Box #

3. Mailing Address

60045000

O 0 G

ite, Apt. #, etc. ite, Apt. #, eic.
Sulte, Apl. #, etc Suite. Apt. #, eic 04252007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20-1609517 Not Applicable
Zip Country Zip Country . ' $5.00 Additiona)
8. Certificate of Status Desired O Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

PINCHAS, YARON
2238 S.W. 34TH STREET
FORT LAUDERDALE, FL 33312

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. lyPd or prirted nmo of registersd sgeni send like i applicable. {NOTE: Registarec AQoni Signaiure reguirad whar faisuting) DATE

Filing Fee Is $50.00 Make check payabls to

Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Delete TITLE [ Change [ Addition
NAME 1&Y, LLC. NAME
STREETADDRESS | 2238 SW 34TH. STREET STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33312 CITy-ST- 2P
TILE MEM ﬁem HTLE [ Change [ Aadition
NAME MASTRIANO, SOPHIE NAME
STREET ADDRESS | 2238 SW 34 STREET STREET ADORESS
CIvY-ST-2P FORT LAUDERDALE, FL 33312 CITY-ST-2P
TIMLE O petete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
me 3 Detete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CTY-51-2P
TME O Oetete THLE O Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e {J Dewete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ee empowered (o execute this repon as required by Chapter 608, Florica Statutes.

L sacc adh)fm

limited liabilty company or the ;]\Iﬂ
SlGNATUJ}uE: 7 -

TYPED OR PRINTED NAME OF SIGMING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deytime Phone #

?{ag{ﬁ 5 254 S37-3376




