2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000047539
1. Entity Name g e =,
YACHT MOLDS GILOBAL, LLC o
05 "2 -7 21257
Principal Place of Business Mailing Address oo
850 NE 3D ST 850 NE 3RD ST. TRT T Wi ey 0
SUITE 203 SUITE 203
2. Principal Place of Business 3. Mailing Address 9
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Statle 4. FEI Number Applied For
115 -36 - 35FY Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (M fese'gg“ﬁ:gﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OVIATT, JAMES
850 NE 3RD ST.
SUITE 203

DANIA FL 33004

Name

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

City FL ] Zip Code

8. The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

therobiigations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent end tile ¢ apphcable, (NDIE Heg\smled Agem sigiature required when reinslabngy CATE
. MANAGING MEMBERS / MANAGERS 10, ' ADDITIONS / CHANGES
THLE MGR [ Delete TILE [ Change [ Addition
NAME NAME R ;
QVIATT, JAMES S TS TS
 STREETADORESS 1850 NE 3RD ST., SUITE 203 STREET ADDRESS g e .:;— = Aid  #¥000 o
CY-ST-ZF | DANIA FL 33304 CIFY-ST-Z1P {13113, JE' A -
TITLE MGR X'Dg\eqe TITLE [[] Change [3 Addition
HAME OVIATT, NICOLE NAME
STREET ADDRESS |850 NE 3RD ST., SUITE 203 STREET ADDRESS
oTY-ST-2P [DANIA FL 33304 CITY-ST-ZP
TiTLE O petete TILE O Change [} Addition
NAMES T T T s - NAME - - T e
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE I Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE O pelete THLE JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-SF-21P
HILE I Delete TIE [7] Ghange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7 CITY-ST-ZP

11. | hereby cerlify that the information supplied with this fiing does not qualify for lhe exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited fiability company or the teceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

(
SIGNATURE:

Jemes G. (OQVIATT 2./2/0& ‘?5‘/’725 oo

ARl AT I A R e M Tl T e e b (T R T I . e e



