. FILED

.. " Apr26,2007 8:00 am

\ '
2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT
04-09-2007 90346 026 ****50.00
DOCUMENT # L06000092844
1. Eniity Nema
CUSTOM YACHTS INTERNATIONAL, LLC
Pringipal Pace of Businass Maiting Address
6800 SE JACK JAMES DRIVE 6800 SE IACK JAMES DRIVE
STUART, FL 34997 STUART, FL 34997
Suite, A, #, aic, Suite, ApL. #, elc. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. EE| Ny Appliea For
Not AppEcalile
zp Country p Country 5. Ceridicate of Sintus Desired [} $5.00 Additional
Fae Raquirad
8. Name and Addrass of Current Regl d Agent 7. Name and Address of New Registered Agent
Namg
LACOMBE, DOMINICK :
6800 SE JACK JAMES DRIVE Street Address (P.O, Box Number is Not Acceptable)
STUART, FL 34597
City FL I Zip Code
8. Tha abova named enlity submils this siazemant for the purpose of changing its regisierad ofiice or registerad agent, or both, in the State ol Flarida. | am lamiliar with, and accept
the obligations of regisiered agent.
SIGNATURE
Sigratues, lyped o Trmikact name of legetierad agent and Kie ¢ appitatie ANOTE R A BORe g Date
Filing Fee Is $50.00 Make check payable to
Dueo May 1, 2007 Floride Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mEe MGRM [ Detete 11:14 [JCrange [ Adition
AME LACOMBE, DOMINICK HAME
SIREET A00RESS | 6800 SE JACK JAMES DRIVE SIREET ADDRESS
Ciry-57-2P STUART, FL 34597 Ciry-S1-4p
L [ Detete LE [change [ Andition
RAME MAME
STALE] ATDRESS STALE ADDAESS
Ciry. 1.7 CIry-st- 2P
Ime O Deleie 11T3 {JCharge [ Addition
RAME - AR
SIAEET ADDRESS $THEET ADDRESS
CiTy-ST-11# Ciry-S1-ap
TME [ Detere L [JChange [ Addaion
NAME NAME
STAEET ADDHESS SIPEET ADDRESS
CY-51- 10 CITY-SF-2iP
TE T Deea L Othange [ acsition
NAME AN
STREET ADDAESS SIREET ADORESS
any-sr-ap oFY-S1-5P
TME {1 Detete 1E [ Crange (] Additlen
MAME HAME
STREE ADORESS SIREET ADDRESS
Ciry. S1-7IP Ciry-ST-IP
11. I neraby certily that ne information supplied with this fiing does not qualily lor the examptions containgd in Chaptar 119, Forida Siatutas. § lurther cerlify thal ihe information
indicated on this report is true and accurale Bnd that my signalure shatt have the same legat eftaci as if made undar galh; that | am a managmg member o manager of tha
fimited liability campany or the regeiver or trusiee empowered to execute this reptrt as required by Chapier 608, Florida Statutes.
SIGNATURE: et 5'7 P72-22~ /80
BIGNATUR AGER, ORt A UTHORIZED REPRESENTATIVE Daynme Prone »




