FILED
2006 LIMEERJAQBI{EEJRQOMPA"Y Mar 02, 2006 8:00 am

retary of State
DOCUMENT # L05000103929 Secretary
1. Entity Name 03-02-2006 90137 010 ****50.00
YACHT CHARMER INTERIORS, LLC
Principal Place of Business Mailing Address
S90S BUNKER VIEW DRIVE 909 BUNKER VIEW DRIVE
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572 2 0 ﬂl 229 1
P e I R
Suite, Apt. #, ete. Suite, Apt #, etc, 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
N / A ¥ Not Applicable
p Country Zp Country 8. Certificate of Status Desired 0 ?esa'ggm%Ml
-6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstorad Agent

- Nama

DARGA, TERRY G

909 BUNKER VIEW DRIVE i Street Addrass (P.Q. Bax Number is Not Acceptabla}

APOLLO BEACH, FL. 33572

City FL | Zip Code

8. The above named entity submits this statement for the puspose of changing its registerea office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept
the obiigations of registerad egent.

SIGNATURE
re, fyped or privied nama of egsterad agam and tile d apphcants. (NOTE: Ragisiared Agsnt sgnature required when reinsiating) DATE

Flling Fee Is $50.00 Make check payable to

Oue by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM O Delete TITLE EJChange [ Addition
RAME DARGA, TERRY G NAME
STREET ADDRESS | 909 BUNKER VIEW DRIVE STREET ADDRESS
CITY-ST-2IF APOLLO BEACH, FL 33572 CITY-ST-2IP
TRE [ Delete e [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-1P CTY-$T-2P
TME O Delete - TmE O change  [] Additien
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-ST-7P
TITLE O pelete TITLE [Jchange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P
TITLE 1 Detete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-st- e
LE £ Detete THLE ) ’ £ Ghangs {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P

11. | heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limitetd liability company orfthe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /A/l/t// éﬂma/ A- 2@—_'200(0 13 Vs -

TYPED OR nunrf; meor OR AlS REPREBENTATIVE Daylime Prone # 7(// 7

{ l




