2006 LIMITED LIABILITY COMPANY. S
ANNUAL REPORT {AR) . - 03-14-2006 50330 001 ***110.00

050000961 56

DOCUMENT # L05000096 156 STATE
1. Entity Name:
CONTEMPORARY YACHT MANAGEMENT, L1L.C
Principal Place of Business Mailing Address
1320 MIAMI ROAD #13 PO BOX 460672
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33346 ]
|
2. Principal Pigce of Business 3. Mailing Address
Suite. ApL. #, etc. Suite. Apl. #, elc. 15t MOORE CR2E083 (10/05)
Ciy & State City & Sae 4. FEI Number . Apptied For
2o =35 22/ ‘-{ Not Applicable
Zip Country Zip Cauntry 5. Certficate of Status Dosired E/ ?g'ggmﬁ?:é‘b“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e v mm — —— ——— .= e

* KNOX, MARLON

—— e e m - Name Cmm

* 1320 MIAMI ROAD #13 Sireet Address (P.O, Box Nurnber 1s Nol Accepiable)

FORT LAUDERDALE FL 33316

) City FL Zip Code

8. The above named antity submils this siatement for the purgose of changing its registered office or ragistared agent, o bath, in the State of Florida. | am tamiliar with, and accepl
tne obligations of registerec agent.

SIGNATURE
SHESIUCE, TPl OF (WA ] AVATHS O T MO WD o BN L0 SER # DODRCIk {NOTE Augpsir g AQerd SARIH NS WATA DD WS Paee LAy F DATE
) ,'. FILE NOW!I FEE 1S $50.00 )
- Make Check Payable 1o Florida Depariment of $tate.
o . _ . _'.Q'ue'By May .1' 2906," L '
9. MANAGING MEMBERS fMANAGERS 10 ADDITIONS / CHANGES
TmE MGRM 3 Detete TLE O Change (3 Adduion
NAWE KNOX; MARLON HAME
STREET ADORESS [ 1320 MIAMI ROAD #13 STREET ADDALSS
CIY-57-2P FORT LAUDERDALE FL 33316 CHYy-51-21P )
TME T Detete 1NE [ Change [ Acdition
NAME NAME
SIREET ADORESS SEREET ADDRESS
CIY-ST-ZP : CIrY-§1-2P
LT Ooote - nme [l Cranpe [ Agotion
HAME NAME
STREET ADDRESS SWREET ADDAESS
CurY-§7- 78 CITY-57-2p
WILE T Delete e [ Change [ Addition
HAME NAME
STREET ADORESS STRCET ADDRESS
oY -SI-2IP ’ CIY-ST-21P
nIE ) O Detete TTLE O Change 7 Addilion
HANE NAME
STREE] ADORESS STREET ADDRESS
CITY-S1- 2P CTY-ST-7P
TiMLE 7 Delete i O Crenge [ Additin
NAME NAME
STREET ADDRESS i STREET ADORESS
CIiY-ST- 1P CITY-§1-2IP

11. | hereby certity thal ihe information supplied with Ihis filing does not qualify for the exemptions conained :n Section 119, Florida Statutes. | further certify that the information
indicaled on this report is rue andfaccurale and 1hal my signature shall have the same legal effect as il made under oath; 1hal § am a managmg membear of manager of the
lirrited liability company or the regpiver of trustee empowered 1o execute is report as required by Chapter 608, Florica Statutes.

\

Y
MAGING MEWM, TUANAGER, O§ AUTHORIZED REPREEENTATIVE Daio Dayivma Phone #

s \\_




