FILED

2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-14-2006 90030 028 ****50.00

DOCUMENT # L05000097296

1. Entity Name
RB YACHT SERVICES, LLC

Principal Place of Business Mailing Address
4308 SE COVE LAKE CIRCLE 302 MAPLE CREST DRIVE
APT. 207 HAINES CITY, FL 33844 S

STUART, FL 34997 S

R ARAEIRRA 0O

2. Principal Place of Business 3. Mailing Address
(SF Sweer warer Way,E]
Suite, Apt. #, elc. Suite, Apl. #, etc. 04012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Agpplied For
Hawes Gra . Fi 20 -3572(29F¢ Not Appiicable
i Country z§ 3 gy CE"“} A 5. Gertificate of Status Desited [ ,?g'ggqm"b“"'
6. Name and Address of Current Rogisterod Agent 7. Name and Address of Now Registered Agent
Name

BEACH, J. RICHARD

302 MAPLE CREST DRIVE Street Address (P.0. Box Number is Not Accepltable)

HAINES CITY, FL 33844

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 accept

the cbligations of registered agent.
Wu

siGnATURE _—s E(C-HARD Beacu %
Signature, typed or printad name of ragistered agent and title i applicable. (NOTE: Registered Agen: signaiune required when renstating)

H /0O
DATE

Filing Fee Is $50.00 Mzke check payable to

Due May 1, 2006 Florida Department of State
9. P MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM {1 Detete ME O change [ Addition
NAME BEACH, RICHARD E NAME
STREET ADDRESS | 4308 SE COVE LAKE CIRCLE APT. 207 STREET ADDRESS
CiTY-$T-2P STUART, FL 34997 CITY-SF-2P
mE [ Delete me ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-TiP CIFY-51-2P
TILE [ perete TMe [ Change [ Addition
NAME NAME
SEREET ADDRESS STREEY ADDRESS
CITY-51-2P Cvy-S1-2p
TITLE O Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S1-2IP
TME £ pelete LE CdChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-S1-0P
TME [ pelste TmE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-ZP CHY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered 1o execute this report as required by Chapler 608, Florida Statutes.

563~ 417-050¢

‘f(lf,db

SIGNATURE: RlcHaro E, Beacw, (nermse) | o

SIGNATURE AND TYPED OR PRINTED MAME OF MEMBER, M. , OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




