| FILED
2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 01-07-2005 90023 032 ****50.00
YACHT SPARES LLC
Principal Place of Business Mailing Address e
4980 SW. 52ND STREET, SUITE 105 4980 S.W. 52ND STREET, SUITE 105
DAVIE, FL 33314 DAVIE, FL 33314 G .
ite, Apt. #, 3 Suite, Apt. #, etc.
Sulte, Apt. #. et e, Apt. &, €te 01042005  Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
B2 -0(3 };57 Not Applicable
i Zi .
2e Country P Country 5. Certificate of Status Desired A $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Nameg and Address of New Reglstered Agent
R R SE P =— B s Eara A UREEE By P Ot z s = - —rn e e o
PENN, JOHN C
4980 S.W. 52ND STREET, SUITE 105 Street Address {P.0, Box Number is Not Acceptable)
DAVIE, FL 33314
City FL I Zip Code
8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
T T I . [ L . - .
S'GNATURE L T L L. T L [ = P L] T - .. N LT A
wrmeme - Signature, typed or printed name of registered agent and itk it spplicable. .. . .. (NOTE: Registared Agent signature reciuired when reinstating) -
w : n ; T
*" Filing Fee is $50.00 S eheck payable to .-
DI‘.IG y May 1, 2005 ) ; ida Department of State
o : o o . ?‘. c o } oy § e 7 %
9. ' MANAGING MEMBERS / MANAGERS 10, -+ . |
TITLE MGRM 1 Delete TITLE - [ charge [ Addition
RAME PENN, MILES C NAME
STREET ADDRESS | 4980 S.W. 52ND STREET, SUITE 105 STREET ADDAESS
CITY-ST-2IP DAVIE, FL 33314 CIY-ST-2IP
TME MGRM [ Delete TITLE [ change  [] Addition
NAME PENN, JOHN C NAME
STREET ADDRESS | 4980 S.W. 52ND STREET, SUITE 105 STREET ADDRESS
CITY. ST-ZIP DAVIE, FL 33314 CITY-ST-1P
TITLE MGRM [ pelete TITLE [JJ Change (O] Adgition
NAME -~ ~—|-PENN;BETTY-J~ - — [~ NAME .
STREET ADDRESS | 4980 S.W. 52ND STREET, SUITE 105 STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33314 CITY-ST-2IP
TrILE [ Detete e O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GImyY-ST-ZIP CrY-ST-2IP
TME O oeete [ e O crange [ Addition
NAME . NAME
STREET ADDRESS | © AT STREET ADDRESS vl -
ovseae | e e it " CRewsk )T T T T TSR T
TITLE N i [ Detete TIMLE . o Kichage O Addition
e s ! NAME L .
$TREET ADDRESS T : . STREET ADDRESS ! .
4 . Y (11 2 . S P
11..1 hereby Certily that the information supplied with this fifing does not qualify tor the exemption stated in Saction 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is lr|.'|19 and accurate and that my sigr&a:ure shall haﬁae the same legal effect %s it made under oalhs; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
o TS - BT -0
SIGNATURE: o on - (f% U@AI\/ -, /EA/N /= -REos”
SIGATURE )ﬁn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




