2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)~ FILED

PQ_CNUM ENT # L05000080557 Feb 05, 2007 08:00 AM
. Enlily Name
. r f
ALLIED YACHT & TRAWLERS, LLC Sec etary of State
Principal Place ol Business Mailing Adidress
4969 SE DIXIE HWY 4969 SE DIXIE HWY
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, olc. Suile, Apt #, otc. 15t MOORE CR2E0B3 (10/06)
City & Slale Cily & State 4. FE) Number 90-3279497 Apphed For
. Not Applicablo
ap Counity 20 Country 5. Cerlilicale of Status Dosired O ?i‘ggu‘:gd‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQEBNQSEE\BD\?{E-H\?J\é Streot Address (P.O. Box Numbaor is Not Acceptable)
STUART FL 34997
Cily FL. | Zip Code

8. The above named enlity submils this siatement for the purpose of changing s registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registered agont.

SIGNATURE
Signaturae, typed or printed naene of regusiated ageul and ntio  apphcable. {NOTE: Regrslerad Agant signature reguired when reinstatng) DATE
FILE NOW!!l FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM O petele mr O change [ Addhlion
NAME HENSLEY, WHLLIAM NAM. HOO000622754
SIREH] AIDHESS | 4969 SE DIXIE HWY STRITT ADDA 55 2130730027023 50,00
Cliy-sl-21p STUART FL 34997 CITY-51-7IP
TNE 7 Deigte LK [ chiange [ Acidition
NAME HAMI
SINEET ADDRESS . STRELT ADDR 58
CITY-&1- 21 HIEIN
TINE O Delete TLL ] change 7] Adaition
NAML NAMI
SIRFET ADDT S8 $IREETADDRESS
Cily- S1-71p GITY-51-{IP
nnr O perete . [l change [ Addition
NAM. NAME.
SIRLETADDIY 55 SIREE T ADDRESS
CHY-51-711 CITY-$1- 2P
TiE O petere e O Change [ Addition
NAME. NAME
STHPET ADDRESS SINELT ADDRESS
CIy-sI-Zik CIY-$1-2IP
Tt (=] Delete i O change  [] Adation
NAMF NAME
SIREET ADDIY S5 SIRLL § ADDRESS
CItY-S1-2p CITY-81-21°

11. | horaby cerlify thal Ihe informaiion supplied wilh this filing does net gualily or the exomplions contained in Seclion 119, Florida Statutes. | furthor certify that tho information
indicated on this report is bue and accurate and thal my signaturo shall havo the samo legal eifoct as if made under oalh; that | am a managing member or manager of the
limited liability company or the roceiver or lrustec, owercd [o oxeculo this reporl as required by Chaplor 608, Flonda Statules.

SIGNATURE: /2 2/1/67 178-220-1223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GING RMBEFL MANAGER, OR AUTHORIZED REPRESENTATIVE Calg Oaytrme Phone 4




