2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 05000103929

1. Entity Name

YACHT CHARMER INTERIORS, LLC

Principat Place of Business

909 BUNKER VIEW DRIVE
APOLLO BEACH, FL 33572

Mailing Address

909 BUNKER VIEW DRIVE
APOLLO BEACH, FL 33572

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, sic. Suite. Apl. #, elc.

AR RR

FILED
Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90110 013 ****50.00

TvwvAvVYUY

Mo

02032007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FElNumber 72 - BZD 204} Applied I -
—NOTAPPHEABRLE Not Appli ible
Zip Country Zip Country S. Centificata of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Name

DARGA, TERRY G
909 BUNKER VIEW DRIVE
APOLLO BEACH, FL 33572

Streel Address (P.O. Box Number is Not Acceptabte)

City

FL Ijlp Caode

8. The above named entity submits this slaleméf_lt far the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ace »pl

the obligations of registered agent.

SIGNATURE

Signature, typed o panted name of registered agent and Utle il apphcable

{NOTE. Registered Agent signatura required when reinstating)

DATE

 Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Fiorida Dapartment of State

9. - MANAGING MEMBERS / MANAGERS

i . ADDITIONS/CHANGES
TIMLE MGRM [ petete TiLE [l Change [ Actiion
NAME DARGA, TERRY G NAME
SIREET ADDRESS | 909 BUNKER VIEW DRIVE STREET ADDAESS
CHY-5T-2IP APOLLO BEACH, FL 33572 CITY-S1- 2P
THLE [ pelete TIILE [ Change [ Aaduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-81-2IP _ CITY-ST-ZiP
TITLE D pelete TILE [ change [T Aguion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TIE [ change [ Adoon
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY.ST-2IP CITY-S1-2IP
THLE [ pelete THILE Cchange [ Atnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ oelete TITLE [ Change [ Addiign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

11. | heroby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member of manager of he
(ustee empowerad to execule this report as required by Chapter 608, Floricta Statutes.

limitad liability compa]-y or the receiver,

02-03-671

SIGNATURE.

SIGNATURE AND TYFED O

OR AUTHORIZED REPRESENTATIVE

813 (US-T417

Date Daynme Prone &




