FILED

2007 LIMITED LIABILITY COMPANY Jul 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06000043814 07-23-2007 90076 042 ****50.00

1. Entity Name

NORSEMAN YACHTS, L.L.C.

Principal Place of Business Mailing Address
1515 S.E. 17TH STREET, SUITE A119 % MATTHEW R. BERENS, ESQ/BERENS, KOZUB 6 0 0 5 31 U 9
FORT LAUDERDALE, FL 33312 7047 EAST GREENWAY PARKWAY, SUITE 140

SCOTTSDALE, AZ 85254

R O R

ite, Apt. #, etc. Suite, Apl. #, eic.
Sulte. Apk. #. etc vie. e 07022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
A0 —al -7 L{ "] L-{ [} Not Applicable
Zip Country Zip Couniry . , $5.00 additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, ang accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required whaen remnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGR O Delete TITLE [] Change  [J Addition
NAME CHEN, PATRICK Y NAME
STREET ADDRESS [ 1515 S.E. 17TH STREET, SUITE A118 STREET ADDRESS
CITY-ST-20I9 FORT LAUDERDALE, FL 33316 CITy-S1-2IP
L MR 1 Delete e [ Change [ Addition
NAME TREEMAN , WAL TER_ NAME
SREETADDAESS | J&Lo 257 FAMNAY waYy STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
Moewni DEL BEY, CA 70272
ME Mah O Detete TITLE [Jchange [ Addition
NAME Lﬁ] , PﬁﬁME( o . NAME
MRS | 347/ yrh  Livo AVE. SHTER 20| | swe aooness
CiTY-5T-2IP MEJ'JMT M CH 7&6‘ 3 CITY-ST-2IP
e T O Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2/P CITY-ST-21P
TITLE O Delete TIE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-24P CITY-5T-21P
TILE [ Deiete TITLE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exermnptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report is true 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 lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

: 20850 - 9F45)

SIGNATURE: QQ——M Uﬁéy -1 7., 27

SIGNATURE AND TYPED OR PRINTED NAME C{SIGN(P?“ANAGIN& MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate / Daytme Phone #




