R R

2006 LIMITED LIABILITY COMPANY FILED

- - ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # L05000109323 Secretary of State
1. Entity Name
02-27-2006 90424 033 ****50.00

YACHT CLUBS OF THE AMERICAS, LLC
Principal Place of Business Mziling Address
15051 PUNTA RASSA ROAD 15051 PUNTA RASSA ROAD
o o ”"‘m] |” "‘I“H“ ||”l||“[ ||m m ||H| ’l’ll WI ”l" m"’ ‘“ 'm
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)

City & State City & Siate 4, mbar Applied For

% D‘?j—l @Tjo \ Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [ $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NICHOLS, JAMES L ESQUIRE
8191 COLLEGE PARKWA

Street Address (P.O. Box Number is Not Accepiable)

SUITE 204
FORT MYERS FL

City FL Zip Code

namead entity obmits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

nguuml prinled name of regsteled agen! and e 1! applcabl, (NOTE: Regisierad Agent signature reguirad wher reinsiing) DATE

9. MANAGING MEMBERS /MANAGERS 10. i ADDITIONS /CHANGES

TLE MGR 7 Delete TILE [ Change (3 Addition
NAME KNIGHT, STEEVEN C NAME

STREET ADDRESS {15051 PUNTA RASSA ROAD STREET ADDRESS

CITY-ST-2i¢ FORT MYERS FL 33908 CHTY-ST-2IP

e O Detete e [ Change [ Addition
NAME MNAME

STREET ADDRESS ' STREET AGDRESS

CITY-S1-2IP CITY-53- 7P

TME [ petete TMLE [ Change [ Addition
NAME ] ) o - - [ L E -
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIy-S1-2IP

TiLE 5 Delete TTLE [Jchange [ Acdition
NAME HAME ’

STREET ADDRESS STRIET ADDRESS

CITY-51-2P CITY-ST-21P

TINE ] Deete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2IP

e 1 Delete e [ Change {3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P / CHTY-ST-2P

11. | hereby certi § fiiing does not qualify for the exemptions contained in Section 119, Florida' Statutes. | further certify that the information

indicated his report i trhie and And that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liail or trusiee empowered 1o execule this repart as required by Chapter 608, Florida Slalutes.

SIGNAWRE AND MED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




