FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # £05000085303 05-02-2006 90023 027 ****50 00
1. Entity Name
RIVOLTA YACHTS, LLC
Principal Place of Business Mailing Address BUUINAMZIUL
2188 51T STREET 2188 515T STREET
SARASOTA, FL 34234 SARASOTA, FL 34234
e ST VAN R AT
2127 Ringling Blvd
Suite, Apt. #. etc. S“"BI' g"z" #ete. 04102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Sarasota FL 20-28706428 Not Applicable
Zip Country ;,ipz 37 Country 5. Certificate of Status Des::red —E——m‘m‘n“‘—':ee Requirec;*. Smm—
6. .Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIVOLTA, RENZO
2188 518T STREET
SARASOTA, FL 34234

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

City

FL l Zip Code

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

the ovligations of registered agent.

SIGNATURE

Signarwe, typed or printed nama of registered agent and ble # applicable.

(NOTE: Regisiared AQent signature required wher rerrsiating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITEE MGRM 1 Delete TITLE O Change [ Addition
NAME RIVOLTA, PIERO NAME

STREET ADDAESS | 215 ROBIN DRIVE STREET ADDRESS

CIFY-5T-2IP SARASOTA, FL 34234 CITY-5T-2IF

TINE MGRM O3 pelee TITLE O Charge [ Addition
HAME RIVOLTA, RENZO MAME

STREET ADDRESS | 1654 LAUREL STREET STREET ADDRESS

CITY-ST-7IP SARASOTA, FL 34236 CiTY-ST-2IP

TITLE T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-87-20P

TITLE O Delete ME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TME [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-ZP

TITLE O pelete TnE O change [ Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§1- 79 CITY-ST-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the

fimited liability company or the receiver or trustee empawered to execute this gport as required by Chapter 608, Florida Statutes,

Piero Rivolta

L-15-06 941-954-0355

SIGNATLLEAE:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




