FILED
2007 LIMITED LIABILITY COMPANY Jul 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000054692 (7-20-2007 90040 033 ****50.00

1. Entity Name
KETCH & YAWL, LLC

Principal Place of Business Mailing Address G “ “5 3“ J1
2219 OVERSEA HIGHWAY 2219 OVERSEA HIGHWAY
MARATHON, FL 33050 US MARATHON, FL 33050 US
I R T LT, WO TGO VAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc.
? o 07162007  Chg-LLC CR2E083 (12/06)
City & State ity &kl 4. FEI Nughbet Applied For
i.ﬁ é—MﬁJD 2 ; /OQ/OA C)% - 50076 80 Not Applicable
Zi Count Zi Count ' " ) it
P untry p 303 7 OU”U’V 5 5. Certificate of Status Desired O $5.00 Additional
3 . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
wOOD, CHARLES
2219 OVERSEA HIGHWAY Street Address (P.O. Box Number is Not Accepliable)
MARATHON, FL 33050
3 .
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name ol registerad agent and tilla |t applicable. (NQTE. Registared Agen! signature required when reinstating} 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 / CHANGES
THLE MGR O defete TITLE [ Change [ Addgition
NAME CORCORAN, TOM NAME
STREET ADDRESS | P O BOX 5828 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL. 33807 CITY-ST-ZIP
TITLE MGR 1 Delete TITLE O cChange [ Addition
NAME WOOCD, CHARLES NAME
STREET ADDRESS | 2219 OVERSEA HIGHWAY STRECT ADDRESS
CAY-51-2IP MARATHON, FL 33050 CITY-ST-21P
JITLE O pelete TILE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF GITY-§7-2IP
TITLE J pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiFY-S1-21Ip
TITLE [} nelate TITLE {J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST- I
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-§7-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trug and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member o manager of the
limited liability company or the rece; lee empowe_red to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K I — J

SIGNATURE IND *IPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phona ¥




