2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am
Secretary of State

DOCUMENT # L07000059528

1. Eniity Name
NORTH LIGHT YACHT CLUB, LLC

01-09-2008 90018 035 ***138.75

Principal Place of Business

10 COMMERCE DRIVE
DESTIN, FL 32541

Maiting Address

10 COMMERCE DRIVE
DESTIN, FL 32541

30000266

2. Principal Place ol Business - No P.O. Box # 3. Malling Address

A O e

i . ¥, efc. ite. ApL. ¥, atc.
Suita, Agt. ¥, olc Suite. Apt. ¥, etc 01072008  Chg-LLG CR2E0BA (12/06)
Cily & State City & State 4, Fgt Number Applied Far
2o+ 03‘7 Z ﬂ 6 _7 Nol Appicable
e Country Ze Couniry 5. Certilicate of Status Desired ] $5.00 additional
' Fea Required
8, Kame and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Nama - - == - -

SALVATORI & WQOD P.L.
4001 NORTH TAMIAMI TRAIL
SUITE 330 ’

NAPLES, FL 34103

Street Address (P.0. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement lor the purpose ol changing its regisiered olfice or registered agent, or boih, in the State of Fiorida. | am familiar with, and accept

tha obligalions of registered agent.

SIGNATURE

Bipratute, iyDad B ogeried AamB ol rapassiad sgent and bs it Apphcable

(NOTE; Rnpisinrec Al &ijprumiue i FquUsed whan uinu_.m)

DATE

4

FILE NOWI!l FEEIS $138.75
Aftor Moy 1, 2008 Fee will be $538.75

Make check p'ayaqfo to
Florida Department.of State

ADDITIONS /CHANGES

9. " MANAGING MEMBERS / MANAGERS 10.

e MGR O etets L ‘ ~ DCrange [ Addtion
NANE WINKELER. JOEPH A NAME WINKEL ErR P JosEpPH

STREET ADDAESS | PO, BOX 7098 STREET ADDRESS

ciy-s1-op DESTIN, FL 32540 CIY-51-DP

ME 7 Detets TILE OcCmege [ Addition
NAME HAME

STREET ADORESS STAEET ADDRESS

CITY-ST-7IP CIrY.S1-2F

TNE £ Dekte e Ocrange [ Addition
NANE HAME

STREET ALORESS STREET ADDRESS

CY:ST-2F |7 CITY-S1- 2% e -

UTLE O belete TnE Dchange [T Addition
HAME NAME

STREET ADORESS STREET ADDRESS

Cry-S1-29 ciry-S1-29

g O Deke nnE OJcrange [ Acdition
NAME HAME

STAEET ADDAESS STREET ADDRESS

Ciry-si-I® chy-$1-1P

e [ Detete e O Crange [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

cY-s1-P CAY-51.29

11. | horeby cerlily that the information supplied with this (iling does not qualily for the exemplions containgd in Chapter 119, Florida Slatutes. | further certity thal the information
accurale and that my Signature shali have the same legal effec! as il made undar oath, thal 1 am a managing membar or manager of he
eiver or trystee empowered (0 executa Ihis raport as required by Chapter 608, Florida Statutes.

indicated on this repart is true
limhed liability company o |

SIGNATURE:

sanatundano Tvael on PAIKTED AME OF BIOMNO MANAGING MEWSER, MANAGER, O AUTHONIED A LPRERENTATIVE

. Q) L2B-t8 850.@37.57%6

Caywms Prions §




