. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

{

DOCUMENT # L04000067982

1. Entity Name

MEGAYACHT FUNDING PARTNERS, LLC

DIVIQ 10y l,}”_

FILEL
TS 1A LOF STare

o~
b

PURATIONS.

Prinsipal Place of Business

26471 NE 34TH STREET
FT. LAUDERDALE, FL 33306

Mailing Address

26471 NE 34TH STREET
FT. LAUDERDALE, FL 33306

SHULL, GEORGE _
2641 NE 34TH STREET
FT. LAUDERDALE, FL 33306

Suite, Apt. #, stc. Suite, Apt. #, etc.
P e e ,Demhg-LLc CR2E083 (10/03)
City & State Cily & State & 4. FEIN 7 " [Applied For
Not Applicable
ZH Countr Zi 1 i
P sy i Country 5. Certficate of Status Dasired ~ []  99+00 Additional
Fee Required
. 6. Name and Address of Current Registersed Agent 7. Name and Address of New Reglstered Agent
Name

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

City

FL l Zip Code

the cbligations of registered agent.

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flerida. | am familiar with, and accept

SIGNATURE -
o gy wRedaLpunied name of reg

ageni and tilke il applicable

(NCTE: Regisiered Agent signature required when reinstating)

Filing Fee is $50.00
Due by September 7, 2005

. Make chéckﬁhfaﬁlé’to" TN
Florlda Department of State L

RDBWLCHANGES ____/

9. HANAGING MEMBERS/MANAGERS 10.
TITLE MGRM O calete TITLE [ Change ] Addition
NAME SHULL, GEORGE NAME
STREET ADDRESS | 2641 NE 34TH STREET STREET ADDRESS
LIy -ST-21p FT. LAUDERDALE, FL 33306 CITy-ST- 2P
e [ Detete TITLE [T Change [ Addition
NAME NAME —y ey
SOSOTESSI R

STREET ADDRESS STREET ADDRESS r

i :‘slT i G ¥ !
oTY-ST-2P CITY-ST-2IP 39 1?5 ) }‘ JDD? rm} L
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS g :,
CITY-SF-2IP CITY-ST-2iP A‘.&;
TITLE [T velete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TILE [ Delete TILE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-sT-21p
THILE O oelete TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P oITy-ST-71P

limited liability company or the recej»efo

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the-infermation
indicated on this report is true and accugte and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
stee empewered to execute this report as required by Chapter 608, Florida Statutes.

C/Z5/05 HHSH G257/

SIGNATUR!

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




