FILED
2008 LIMITED LIABILITY COMPANY May 02,2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # L07000108858 - 05-02-2008 90034 001 ***693.75

1. Entity Nama
YACHT 6107 HOLDINGS LLC

Principal Place of Business Mailing Address 3 n “ 0 5 B 0 0 -

19601 E. COUNTRY CLUB DRIVE #7-208 19601 E. COUNTRY CLUB DRIVE #7-208
AVENTURA, FL 33180 AVENTURA, FL 33180
2665 S. Bayshore Drive
i . #, atc. 1. #,
Sule. ApL. #, etc SoiEa" 963 04302008  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, N ng;?r Applied For
Miami, FL- 5%_‘1 7608 Not Applicable
: H ] "
ap Country Z3931 33 UCSOKHW 5. Certificate of Status Desired ] ?ese‘gglaf:&m’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE SUITE 703 Straet Address (P.O, Box Numbar is Not Acceptable)
MIAMI, FL 33133
City FL | Zip Code
8. The above namad entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
rature, typed or printed name of registered sgant and title it apphicable (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOWI! FEE JS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O Delete TITLE [ Change [ Additian
NAME ALTAMIRANO, DIEGO NAME
STREET ADDRESS | 19601 E. COUNTRY CLUB DRIVE #7-208 STREET ADORESS
CITY-sT-21P AVENTURA, FL 33180 CITY-S1- 7P
THLE MGR O Delete TITLE CIchenge (O Addition
NAME ALTAMIRANG, VALERIA DE MAME
STREETADDAESS | 19601 E. COUNTRY CLUB DRIVE #7-208 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-§T-2IF
TME O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-1p CITY-ST-2IP
TMLE O Delete TITLE () change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP GITY-ST-2IP
TITLE O oelete IME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE [ Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-SP-TP CTY-S1-BP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signalure 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 recelvTMﬁqﬁn wer is report as reguired by Chqoﬁo’@?ﬁgtda Statutes. ( 305 ) 858-9900
SIG NATU RE:
IGNATURE AND TYPED OR PRIN?‘ MNAME OF SIGNING MANAGING HEIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayumne Phone §




