2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 11,2007 8:00 am
DOCUMENT # L06000032679 o5 Secretary of State

1. Entity Name
ISLAND YACHT CLUB 7, LLC 05-11-2007 90196 005 ****50.00

Principal Place of Business Mailing Address
701 U.5. HIGHWAY ONE, SUITE 402 701 U.S. HIGHWAY ONE, SUITE 402
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 60051046
N R Py e T U AT A
Lo Yep bup 2°NA f6p B
Suite, Apt. #, etc. | Suite, Apt. #, etc. 03272007 Chg-LLC CR2E083 (12/06)
City & State Bk City & State 4. FE| Number Applied For
O ' L (PR\_M RBeacit G S ' 20 -4,L18200 Nat Applicable
32&\0 Coumry.‘o < Zipgg‘_uo Country oS 8. Certificate of Slalus Desired O Ei'ggqlﬁ?:;“o"al
6. Name and Addr;aim of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

SMITH, LAWRENCE W .
701 U.S. HIGHWAY ONE, SUITE 402 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, |_:L 33408

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. |am familiar with, and accept
the obligations of regisidred agent.

SIGNATURE
Signalure, typed of pninled name ¢l registered agent and ttle it appiicable. (NOTE: Aegisterac Agent signalure required whan rewslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE O velete TMLE MR [ Change Mﬁd'\linn
NAME NAME EP1 VerrtoRes WO
STREET ADDRESS STREETADDRESS | oy Fx Bt
CITY-57-21P CITY-ST-ZP E_ o
TITLE O pelete TITLE “G’z [ Change i_'ﬁddition
NAME NAME Pzrolke u . C
STREET ADDRESS STREEY ADDRESS | 224" AR frr> ﬁnﬁb
CTY-S7-2IP CITY-ST-2IP (o)
Yoo Beacn £ 3B4E
TITLE 1 peiete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
TITLE 3 Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TME O velete TmEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is frue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limitad liability company or 1he receiver or trustee empowered o execute this report as reguired by Chapter 608, Florida Statutes.

S‘GNATU% i— : >

SIGNATURE AND IN NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




