2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

G0

DOCUMENT # L06000082626

1. Entity Name
PYXIS YACHT, LLC

FILED
074Ul -8 & 11: o5

Principal Place of Business Mailing Aadress

PO BOX 1043 PO BOX 1043 =
PALM BEACH, FL 33480 PAEM BEACH, FL 33480
R NI EAER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05082007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FE! Number Applied For-
‘ZD 5—4 ' , 9 S l Nat Apglicable
Zip Country Zip Country $5_00 Additional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KENNEDY, PAUL R ESQ
EET
DEERAY-BEAGH-fL 33444

Name

ShE

Slze_;;,

Addrass (P.O. Box Numnber is Not Acceptable)
i Ne

H L/

$ui\~&

o2,

/

C"y&f"'L pqlm e>€ C-Cl\

FL | %550 %

SIGNATURE

te purpose of changffa

its registered office

or regislered agent, or both, in the State of Florida. | am familiar with, and accept

6/ zs0 >—

Signatu™ Iypeo o printed name of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

T oatt

Filing Feoe is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O pelete TITLE —— Change  [] Addition
NAME KENNEDY, PAUL R NAME 1AL :

STREET ADDRESS | PO BOX 1043 STREET ADDRESS i_;ij'.fj’;' -~z L ; -‘_C':! . DD
CITY-ST-7IP PALM BEACH, FL 33480 CIFY-SI-21P

TITLE ] Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-51-2IP

TMLE O Detete TITLE [OcChange [ Addition
NAME t HAME

STREET ADDRESS [ 1 STREET ADDRESS

CITY-S§1- 2P CITY-S7-2IP

TIMLE [ detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [3 petete ME O change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2P

TITLE [ Detete TTLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-210 / CITY-ST-pp

11. | hereby cenify that the information supplied with this filing doesfhoyyualify for the exel
indicated on this report is true and accurate and that my signatyfrefhall have the samgflegal effect as if made under oath; that | am a managing member or manager of the
ecule this report

limited liability cor iver or trustee em ered

SIGNATURE:

tions

contained in Chapter 119, Florida Statutes. | further certily that the information

d by Chapter 608, Florida Statutes.

?——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

é{ﬁ{q/ 2

Daytime Prore #




