FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am
ANNUAL REPORT

J Secretary of State
DOCUMENT # L07000003348  SBE

01-14-2008 90049 011 ***138.75
1. Entity Name
LUXURY YACHT CREW PAYROLL LLC

Principal Place of Business Mailing Address VUUuUi1J1lb

1362 SE 17TH STREET 1362 SE 17TH STREET

FORT LAUDERDALE, FL 33316  FL FORT LAUDERDALE, FL 33316 FL

S R T S [ ARG A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4, FEi Number Applied For

'%qe\ % Not Applicable

Zi Count Zi Countr iti
° v P ¥ 5. Certificate of Status Desired O $5.00 Avaitional
Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONNOR, RUPERT E
1362 SE 17TH STREET Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

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 accept
the cbligations of registered agent.

SIGNATURE
Sugnature, Typed of DAinted nama of regislersd agent and litle if applicabie. {MOTE: Registered Agent SIQnature required when rainsiatng) DATE
5 . i | S R
FILE NOWII! FEE IS $138.75 ) Make check payébté to
After May 1, 2008 Fee will be $538.75 Florida Deparlmem ot State ;
’ ‘ 1 AN " 3
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM O Delete TITLE [ Change ] Addition
NAME CONNOR, RUPERT £ NAME
STREET ADDRESS | 1362 SE 17TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 333186 CITY-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-57-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P .
TITLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
THLE O Detete LE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TIMLE O Delete TILE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CiTY-ST-21P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report J e anthaccurate and that my signature shall have the same legal effect as if made under cath; that I am a managing membeer or manager of the
limited liatility com iver Or trustee giopaweared 10 exe this report as required by Chapter 608, Florida Btatutes. / C-_>

SIGNATURE: _ ( SO AREH

SIGNATURE AND TYPED OR PRINTED NAME OF SICRING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

(Rupest . Conno &



