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DOCUMENT # L05000017001
1. Enlily Name FILED
MR YACHT CHARTERS LLC = -~ "o
Apr 09,2007 08:00 AM
Principal Place of Business Mailing Addross Secretary Of State
C/O CAROLYN BLITZ - C/Q CAROLYN BLITZ
29 EAST 64TH STREET, APT. 5-D . 29 EAST 64TH STREET, APT. 5-D
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E0B3 (10/08)
Cily & Slaic Ciy & Slate 4. FEI Numbcer Applicd For
71-0978523 Not Applicablo
Zp Counbry Zp Couniry 5. Cerlilicate of Sialus Dosired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Streel Address (P O, Box Number ig Not Acceplable)

TALLAHASSEE FL 32301-2525

Cily FL Zip Codc

8, Tho abovo named entity submils this slatement for the purpose of changing its registered cilice or registerod agenl, or beih, in the Stale of Flerida. | am familiar with, and accept
Ihe obligations of regislorod agent.

SIGNATURE
Signatute, Iypsd or pHuge naing of regisierea Agent atd kila | apphcable (NCTE: Regstared Agent Signatune required whah renstannhg) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2007 .
o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR O petere nnt [ Ctange [ Addition
NAME BLITZ, CARCLYN AN UNONCEaRE52
SIRILTADORISS | 29 EAST 84TH STREET, APT. 5-D SIRETADDRESS n4 /13, ’!"] r_‘m':"lé_ 9 o I--m
ciyes-7Ie | NEW YORK NY 10021 CUY-S1-7IP - e
mr 00 Dereto n [ change [ Adduion
NAMI NAME
STRIL T ADDRESS e e e e — et e n e e e ew STRIFTADDRESS
CIrY-S([-7IP CIY-S1-2IP
i . N O telete me | - ) ) o [l change _ [T} Addition
~ N —_ - " o e [V - -
SIHILY ADDRISS : STRELT ANDAESS
CITY-&1-/1p e e mmm e e FoUYesTP
1. 2 pelele THE ] Change ] Addilion
NAML NAME
SIRELE ADDE S5 SIREE T ADDRESS
CITY-S1-2IP CITY-SI-2IP
T [ detete Lur I change [ Addition
NAME NAMI
SIELLLADDHLSS SINLEABDRISS
ClIY-8i-/1P GIY-51-7IP
[I{18 O Delete it O change ] Addliton
NAME NAME
SIRFET ADDRESS STRIETADDRESS
CITY-SI-21P CIlY-sI-2IP

1. 1 horeby certify that the information supplied with this filing does nol qualify for the oxemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accuraie gpd that my signalure shail have tho same logal effect as if made under oath; that | am a managing member or manager of lha
limited habitity company or lha recaiver or lee empowoered 1o execule this report as roquired by Chapler 608, Florida Slatules.

J 5/57

E OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHCRIZED REPRESENTATIVE ale Dayime Phore #

SIGNATURE:

SIGNATURE AND TYP,




