Pra

FILED

. May 02, 2005 8:00 am

2005 LIMEI\%I@ULAﬁBR!EIIDTgR%OMPANY Secretary of State

05-02-2005 90102 038 ****50.00
DOCUMENT # L04000076363
1. Entity Name
THE RIGHMT & PERFECT YACHT, LLC
Principal Place of Business Mailing Address r
4939 RIVIERA DRIVE 4939 RIVIERA DRIVE 20 0 522 1 ‘j
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T S RS TN VO
Suiie, Apt, #, etc., Suite, Apt. #, elc. 04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Cenificate of Staws Desired [ gei'ggqlﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WARD, MARTHA L
4939 RIVIERA DRIVE Street Address {P.O. Box Number is Not Acceptable}

CORAL GABLES, FL 33146

City FL ’ 2ip Code

8. The above named entity submits this statement lor 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.

SIGNATURE —
Signatwre, typed o printed name of registerad agent and tise if applicabls (NQTE: Registersd Agent signature required when reEnsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O pelete TILE [ Change [ Addition
NAME WARD, MARTHA L NAME
STREETADDRESS | 4939 RIVIERA DRIVE STREET ADDRESS
CITY-51-2iP CORAL GABLES, FL 33146 CITy-5T-2IP
THiE O pesete THLE [3change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TINE Ochange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE O Delete TLE — O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZP CITY-ST-2IP
TME 3 Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE O pelets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exacute this report as raquired by Chapter 608, Florida Statutes.

smmrunsdk&\@ (L aarann e ‘{/2.%/35 Ho -224- 93 30

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




