ﬂ FILED

Jun 08, 2007 8:00 am

2007 LIMITED LIABILITY COMPAN :  Secretary of State

U PORT ¢
ANNUAL REPO 05-01-2007 90319 008 ****50.00

DOCUMENT # L06000060709
1. Entity Name
YACHT SPECIALTIES, LLC
Principal Place of Busiess Mailing Adcdress . 3 U 0 1
35 INDIAN BAYOL DRIVE 35 INDIAN BAYOU DRIVE ’ ’
DESTIN, FL 32541 DESTIN, FL 32541 U 3 1 0
i

— T

Suite, Apt. ¥, elc. Suile, ApL. v, eic. 03142007 Chg-tLC CR2E083 (12/06)

City & State City & State 4, FEl Number Applied For

: A0~ 5124234% Rot Applcabi
Zip Country i Countty 5. Genificale of Status Desired [} Eﬁg&mﬂ'w
8. Name and Address of Current Rnghun: 5g-nt 7. Nams and Address of New Regintered Agent

Narne
LEBRASSEUR, MARK P
35 INDIAN BAYQU DRIVE Street Acdress (P.O. Box Number is Not Accepiabls)
DESTIN, FL, FL. 32541

City FL ] Zip Code

8. The above named entity submits this stalement tor the purpose of changing its regisiered office of registered agem, or both, in the State of Fiorica. | am tamiliar with, and accept
. the obligations of rogistered agont,

SIGNATURE __
Slgrature, lypsd o Crinked neme of STy st tila (NOTE: Regaiered AQent SN MG B whe ree UG}

Filing Fee Is $60.00
DI,I,Q_; ) Moy 1, 2007

S o 3

. HE S I I R L N

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

me MGMR [ Deime THE O ctrange [ Addition
NAME LEBRASSEUR, MARK P NAME

STREET ADDRESS | 35 INDIAN BAYOU DRIVE STREET ADDRESS

CAY-51-2P DESTIN, FL 32541 Ciy-sI-7P

nne O peiete- TE £J Crange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CATY.SI.2P Ciny-SE-2P

me O Detere me Ochangs [ Adcition
NAME HAME

STREET ADORESS STREET ADORESS

Y. §1.27 ory.s1.ap

TIE [ Detmie e O Crange [0 Addition
NAME e

STREET ACORESS STREET ADDRESS

oy-51-29 cmy-§T. 9

me [ Cewtr e O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

oTY-ST-1 oTY-ST-2P

TE O elete Tk [J Change ] Addition
NANE . NAME

STREET ADORESS STREET ADDRESS

cfiy-§1-TP cIry-s1-28

11, | hereby certify that the information supplisd with this filing doesa nat quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha intormation
indizated on this report is true and accurale and that my signature shall have tha same legal effect as if made under oatn; thal | an B Managing member or manager of the
fimitad Eability company of tha receiver of trus o execule this reporl as required by Chapler 608, Florida Statues.

MANE OF BIGNING MANAGING MENSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytne Phong ¢




