FILED

Apr 19,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

03-07-2007 90216 038 ****50.00
DOCUMENT # L06000030519
1. Entity Name
RML YACHT, L.L.C.
Principal Place of Business Maifing Address
7020 ISLESGROVE PLACE 7020 ISLESGROVE PLACE
BOCA RATON, FL 33433 BOCA RATON, FL 33433 30 0 U 52 52
P RS T TR
Suite, Apt. #, efc Suite, Apt. #, etc. 02142007 Chg-LLC CR2E083 {12/06}
City & State City & State 4. _FEl Number Appiied For
50 "‘g 8qﬁ8 3§ Not Applicabie
Zip Country Zp Country 8. Coertificate of Status Desired O ?i.ggq&rdﬂmna!
6. Name and Addrass of Current Registerad Ageni 7. Name and Address of New Ragistored Agent
Nama
SERBER, DANIEL J ESQ
2875 N.E. 191ST STREET Strest Address (P.C. Box Number is Not Accaptable)
TURNBERRY PLAZA STE 801
AVENTURA, FL 33180
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am famidiar with, and accept
tha obligations of registared agent.

SIGNATURE
Sigrature. [yped or panted name of registered 50an and lite 4 appicanie. (NOTE: Registered Agent siQnature required whan rainslabing) DATE
= Y T T e
Filing Fee Is $50.00 . " Make chack payable o’ - ¢
Dus by May 1, 2007 4~ Flofda Departmant of State*
AT TS DR
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiTLE ‘1“ f'l OJ pelete TLE [ Change (1] Additicn
NAME Me. e_o ber M, Lt NAME
STREET ADDRESS ‘7&“ () lefﬁvi- /(’ . . STREET ADDAESS
st | o and LAdmp. Fr 33% OITY-37-2P
g ’ O pelete mE [) Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2IF
TLE [ Delate TITLE [ Gmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-21P CITY-57-2IP
TITLE 3 Delete TME {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-T@ CITY-5T-2P
TILE O Delete TILE [J Crange [ Adoition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY - 57-21P CITY-S7-21P
TITLE (] Delete TMLE [ Change [} Addifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-§T-2if

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1319, Florida Statutes. | further certify that the information
indicatad on this raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membar or managar of the
limited liability company or receiver o trustes empowerad to execute this report as required by Chapter 608, Plorida Statutes.

U it Wk 207 SL(477-9325]

Onts Dayime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPABSENTATIVE




