FILED
May 01, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # LO5000108435 05-01-2006 90072 048 ****55 00
1. Entity Name
KENNEDY POINT YACHT CLUB, LLC
Principal Place of Business Mailing Address ‘ U U “* 1 1 U J
540 S. BANANA RIVER DRIVE 540 S. BANANA RIVER DRIVE
#106 #106
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
TR S AR EE AT

Suite, Apt. #, etc. Suite, Apt, #, atc, 04262006 Chg-LLC CR2E0B3 (11/05)

City & State City & State 4. FEI Number Applied For

20-27883 % Yy Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired $5.00 Additicnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCPHILLIPS, MICHAEL Michael MPWiNip s
1575 WORLEY AVENUE Street Address (P,Q. Box Number is t Acceptable
MERRITT ISLAND, FL 32052 SE S B hane BT B,
2 O\
City Zip Coda
Merrid- Ts\ano FL | 3%~

8. The abova named entity submits this statement for e purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
N 27 / s L

SIGNATURE
Signature, typed or printed name of registered Bgert and tia i applicable. {NOTE: @égisiereq Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Defete TINE [ change [ Addition
NAME MCPHILLIPS, MICHAEL NAME
STREET ADDRESS | 1575 WORLEY AVENUE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32952 CITY-5T-ZIP
TITLE MGRM {J Delete TILE OcChange [ Addition
NAME DERISO, JAMES A NAME
STREET ADDRESS | 1420 5. BANANA RIVER DRIVE STREET ADDRESS
CITY-SI-TP MERRITT ISLAND, FL 32952 CITY-ST-2I7
TITLE [ Delete TIne O change [ Addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
ILE [J Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 1 Delete TIME [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P Ciny-ST-2IP
1I1LE [ Detete TISLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing membaer or manager of the
limited tiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE: %MW ‘7[/717/0 é
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAXAGEN, oanuylzen REPRESENTATIVE Dale

Caytime Phone ¥




