« 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000066893

1. Entity Name
LINEAGE YACHT & SHIP, LLC

FILED
084U -4 a0 LS

Principal Place of Business Mailing Address IALLAH" e : O A I
520 VICTORIA TERRACE 520 VICTORIA TERRACE ASSEE, FL ORIDA
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
vl
/RQ’OQE /’7 /&’5(‘) SE. /7 §
une Apl #, elc. Suite, Apl #, etc. 05222008 Chg-LLC CRZ2E083 {12/086}
Cny Slate City & a( (‘é) [ 4. FEI Number Applied For
1? o/ or o/ nle /C[/? h/‘vj [/T Mé/f’ bt F | ol Applicable
Country Zip Country . i ‘ $5.00 ‘ddltlonal
g g %/K ///g ﬁ 3 % 3/6 U ;/4’ 5. Certificate of Status Desired ired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPDIRECT AGENTS, INC.

515 EAST PARK AVENUE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FLL 32301

|. City FL I Zip Code

8. The above named entity submits this statement tor the purpose of cha"‘ging its. registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. ypad or printed name of regislered agent and litle if spplicabla (NOTE: Ragisiared Agenl signalure raquiren whan reinstating) DATE
FILE NOWII! FEE In accordance with 5. 607.193(2)(b). F.5.. the fimited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TInE R\‘@ g [ Delete TITLE o _ _ [:_I_Change O addition
A Loe |l P ()gu){ér‘ NAE SO012109314905%
STRETADORESS | | F SO S A gf 2ol STREET ADDRESS 0B/ 10/08--01007--019  ##143.75
CITY-ST-2p J:Oﬁ[ .Lﬁr!)(/-(’f(//}L‘t’ Fip 353/¢( | ovsw
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChY-Si-Tp CITY-S3-2P
TITLE [ pelete TITE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TITLE {1 Delete THILE (O change [ Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2p CITY-ST-ZIP

11. Thereby certity that the information supplied with this filing-does not qualify for the exemptions contained in Chapter 119, Figrida Statules. | further certily that the information
indicated on this report is true and accurate and that s swgnlure shall have the same legal effact as if made under oath; that | am a managing rmember or manager of the
limited liability company or the receiv i # this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘7%/4 zd 0§ 7575 2272

N

SIGNATURE AND TYP ;,.‘" 4 NG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE ~ Date ?Dayume Prone

( V



