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2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name

DOCUMENT # L0600003628% - * -
AICON YACHTS AMERICAS, LLC

Principal Place of Business

1548 BRICKELL AVENUE
MIAML FL 33729 LS

Mailing Address

1548 BRICKELL AVENUE
MIAMI, FL 33129 US

2. Principal Place of Business - No P.C. Box #

IS35 SE [Tth Street

3. Mailing Address

1535 SE Tth Stret

uite JApt. #, etc.

Suite}Apt. #, elc.

RN WEY

FLED

0BFEB-7 PN 2: 46

SECRETARY
TALAHASSEE O,

IR OE G R A

1 Lhy 10292007 REIN-LLC CRZE101 (1/07)
City & State ) City & State . 4. FE! Number Applied For
Fort Lauderdale , FL Ft. Lavderdale, FL b—itbb 440 Not Applicatle

Country

Zip
33316 L U SCAL

Country

Taza)g

5. Cedilicate of Status Desired

.E/ $5.00 Additional

Fee Required

"6. Name and Address af Current Registered Agent

7. Name and Address of New Registered Agant

PIERO SALUSSOLIA CORPORATE MANAGEMENT, INC

W TTaNYA L. Power. £5Q.

1548 BRICKELL AVENUE
MIAM!, FL 33129

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

WO SE (o¢h Shtrest
1S v Floov— .
Y Er. Lauderdale, FL | "%%50,

8. The above na
the abligationg of registered agent.

SIGNATURE

ntity submits this s1atement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatewe”’typed or nnme?/n%nef:h agisterad agent and title it applicable.
A

(MOTE: Rapistersd Agsnt signature reguired whan reinstating) datc

slo %

” o
R AT

sito ... Make check payableto_ ___

Florida Department of State

T ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10,

TITLE MGR O3 delete TITLE [ Addition
NAME SICLARI, PASQUALE NAME e u k] lJ]I Se4007

STREET ADDRESS | VIA LARGA 15 STREET ADDRESS OLATERU8-=01m -0 0
CITY-ST-2IP MILAN, IT 20122 Ty -ST-20P

THLE [ oelese THLE [ Addition
NAME NAME Rl .r:._.';—_,“-’—'l_-l:l?'

STREET ADDRESS STREFT ADDRESS U2 AR --01I0 7~ ]
CITY-ST-2IP CIiY-ST1-2P

TiTE [ peinte TITLE [ change  [7] Additian
MNAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITy-s1-21P

TITLE 3 oelete TITLE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GRY-51-21p ,

THLE RE[N[WA] "‘EM ; [ change ] Addition
NAME AN - ENT O

STREET ADDRESS STREET ADDRESS -~

CiTY-ST-21P CRY-57-2p (

THLE O pelate TLE [ Change [ Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-S'T.-ZIP CRyY-51-2P

11. ' hereby certity that the information supplied with this filing does not qualify for the exempitions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or truslee empowered 1o execute this report as required by Chapter 608, Florida Statutes

YEILY

454 - 7113 -8108

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phong #




