2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000055778 ... _.. Feb 28, 2007 08:00 AM
- EnityName Secretary of State |
CAPTAIN JIM'S YACHT MANAGEMENT, LLC
Principal Place of Businoss Mailing Address
P.O BOX 142 P.O BOX 142
LR
2. Principal Place ol Busingss - No P.O, Box # 3. Maling Addross
Suile, Apt. #, olc. Suila, Apl. 4, olg. 1st MOORE CR2E083 (10/06)
Cily & Slale City & Stale 4. FE| Numbor Applicd For
06-1748603 Not Applicable
Zip Country Zip Country 5. Cortficale of Siatus Dosirad 0 ?i.g&agg;tional
6. Name and Address ot Current Rlegisterad Agent - - - . - ~7¥. Name and Address 0f New Reglstered Agent
Namo
gﬁsarggEEsMEéRRLCL%AggEST PARKWAY Sireol Addross (P.O. Box Number 1s Nol Acceptlabie)
SUITE 1201
DESTIN FL 32541
Cily FL Zip Code

8. The above named entity submils this slatemenl for the purpose of changing its registered office or registered agent. or bolh, in the Stala of Florida. | am familiar with. and accepl
the obligations of regislorad agent

SIGNATURE
Sgnalura. lypea of preted name of regstered agent and Wg 4 &pphean o, WNOTE: Foysiered Agent sgnnture ragueed whan rensiang) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
g MGRM O petete M [ change ] Addilion
A PEDERSON, JAMES R NAMI
SIKEET ADDRESS | P.O. BOX 142 STELTADDILSS
CITY-S1-21 FREEPORT FL 32439 CIlY-S1-Ap
my ] peiete nmr 2ag O ctange [ Adewtion
NAME NAKE AR -EIME-004 50,00
SIRTET ADDYIT S5 STREL [ ADDRESS
GRY-81-711 CIY-ST-71F
I 7 poete NI O change [ Addition
NAIA - - c =B AME — PR - - = o w e e e = mem—— o ———————
SIRTTADDRESS SINEFTANDRSS
CHY-S1- 41 CIY-51- 7P
it O Delele il [ change [ Addilion
NAMI NAME
SIRELCT ADDRESS SIRLETADOIESS
CITY-SI- 21 CHY-SI-4IP
i [ oelere Tl 1 change {3 Avdition
NAME MHAME
STREL T ADDRESS SIRIETADDRESS
CHY-SI-/1p CITY-S1-2IF
TIE O Detete Lt [ change [ Addition
NAMF HAME
SN T ADDRI 85 SIRTTANDRISS
CIY - S1-4IP CITY-$1-21P

11. ! horaby carlily thal the informalion suppiied wilh (his iling does not qualify for the exempliens contained in Seclion 119, Florida Slatules. i further certily Lhal the informalion
indicaled on this reporl s true and accurate and thal my signaluro shail have the same legal effect as il mada under oalh; that | am a managing membor or manager of the
limited liainty company or the receiver or Iruslee empowerod 1o oxecule this reporl as required by Chapler 608, Florida Statules.

SIGNATURE: %W 02-2627
|  siowaTuReaNpfreon PRI

SIGNATURE, ANDATRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duie Daylrme Priare #




