2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ Jan 22,2008 8:00 am

DOCUMENT # L06000119425 Secretary of State
1. Entity N

BOTSI% \i;ngYAGE YACHTS LLC 01-22-2008 90120 038 ***138.75
Principal Place of Business Mailing Address

7625 LAKE WORTH ROAD C/0 JEFFREY KATZELL e

LAKE WORTH, FL 33467 7625 LAKE WORTH ROAD

LAKE WORTH, FL 33467

T T AR G AR

Suite, Apt. #, etc. Suite, Apt. #, atc.
utte, ApL. #, 8l uite. ApL. #. slc 01172008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElNumber olD= FULHE F 3 Applied For
. APPLIED FOR . Not Applicable
Zip Country Zip Country o : $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Name
HAFT, STUART J ESQ.
C/O ALLEY MAASS, ET AL. Street Address (P.O. Box Number is Not Acceptable}
340 ROYAL POINCIANA WAY, STE. 321

PALM BEACH, FL 33480

City F L 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tite Il epphcabie {NOTE: Regislerad Agent sighatuie required when rainstating) DATE

FILE NOW!!! FEE 18 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM [ Delete TILE ) [ Change [ Addition
HAME KATZELL, JEFFREY NAME
STREET ADDRESS [ 7625 LAKE WORTH ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 GilY-ST-2P
TINLE MGRM 3 Delete TITLE [dchange [ Addition
NAME REICH, MORTON NAME
STREET ADDRESS | 7570 ISLA VERDE WAY STREET ADDRESS
CITY-$T-21P DELRAY BEACH, FL 33448 CIY-ST-2IP
TITLE 1 Delete TTLE [Jchange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITY-ST-7IP
TILE [ pelere TTLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ciry-ST-2ip
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIy-S7-2ip
TLE O Delete TITLE [ change [ Aadition
MAME NAME
STREFT ADDRESS STREET ANIDRESS
CITY-ST-2P CITY-ST- 7P

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee ampowered to execute this repont as required by Chapter 608, Florida Statutes.

11. | hereby cenify that the information suppl|
indicated on this report is true and acc
limited liabitity company or the receive

SIGNATURE: SeRn oy L atalll i-N-0%  &.-LY2-13{9

SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daytima Phone 1




