2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am

DOCUMENT # L07000062512

1. Entity Name

EMERALD LADY YACHT SERVICE, L.L.C.

Secretary of State

02-29-2008 90100 037 ***138.75

Principal Place of Business Mailing Address b yvirvvev
5961 WESTPORT LANE 5961 WESTPORT LANE
NAPLES, FL 34116 US NAPLES, FL 34116  US
SRR T S [S K HREAAAC BT AV R E
Suite, Apt. #, elc. Suite, Apt. #, aic. 01052008  Chg-LLC CR2E083 (12/08)
City & Stater City & State 4. FE| Number Applied For
A6 -0393 164 Not Applicabls
Zp Country Zip Country 5. Certificate of Status Desired Oa feseggq;ﬁfadéum al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
DONOHUE; FRANCIS — - —_——— — e e e = B
5961 WESTPORT LANE Street Address (P.0. Box Number is Not Acceptabla)
NAPLES, FL 34116
City FL | Zip Code

8. The abava named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligati

alegistered agent.
DN LO m(,#wz,

SIGNATURE

= / 06/08

ion:
Signature, typed or printed name of regrslened ageni snd 1kis § sppiicable.

(NOTE: Regisiered Ageni signature requirad whan reireLating)

DATE

FILE NOWIl! FEE 18 $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGRM T Delete TNE O cChange [ Addition
NAME DONOHUE, FRANCIS NAME

STREET ADDRESS | 5961 WESTPORT LANE STREET ADDRESS

Cy-sr-2p NAPLES, FL 34116 CRY-ST-2IP

TLE MGRM O detete TIMLE [ Change [ Addition
NAME DONOHUE, KATHLEEN HAME

STREET ADDRESS | 5961 WESTPORT LANE STREFT ADDRESS

CITY-51.2P NAPLES, FL 34116 CITY-ST-7IP

TE O vekete Tme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§T-21P

TILE 0 oelete TME [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7P

TILE [ pelete TME OJcane T Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TILE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-2pP CITY-8T-2iP

11. | hareby certify that the information supplied with this filing does not qualkfy for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

Feawers DewoHors o

URE:

39.250-8597

SIGNAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MERBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

{/04/08 2
bas |

Oaytime Phone #

AN

~



