FILED

2004 LIMITED LIABILITY COMPANY Jan 27,2004 8:00 am
ANNUAL REPORT ] Secretary of State

DOCUMENT # L99000002648 01-27-2004 90019 005 ****50.00

1. Entity Name

YACHT CHARDONNAY, LLC

Principal Place of Business Mailing Address

9154 GREAT HERON CIRCLE 9154 GREAT HERON CIRELE 2 4 0 0 3 3 47

ORLANDG, FL 32836 ORLANDO, FL 32836

T T e 0 I O RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For

58-3581840 Not Applicable

ze Gauntry Zie Country 5. Certiicate of Staius Desired [ figg] Additonal

Name
MCMULLEN, EDWIN H SR
8154 GREAT HERCN CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32836

City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad cffice of registered agent, or both, in the State of Florlda | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or printed hame of registered agent and tite if applicable, (NOTE: Registered Agent signature equired when reingtating) DATE
. . -.Fillng Fee is $50.00 = . e e TR T R - “Make check payableto ¢
-+~ - Due by May 1,2004 - B I o o o Florida Department of State

2. ‘ MANAGING MEMBERS /MANAGERS io_ ' ADDITIONS /CHANGES

TILE MGRM [ Delete TITLE B Change [ Acdition
NAME MCMULLEN, EDWIN H SR NAME : ’

STREET ADDRESS | 7208 SAND LAKE ROAD, SUITE 302 sTREETADDRESS | QNS CELEBRATIoNn PL Ste 250

- 5T- 2P ORLANDO, FL 32819 CITy-§1-2IP CELEBRATION FL 349917

TiTLE MGRM O pelete TILE ) Change [ Adoition
NAME MCMULLEN, PAMELA R NAME

STREET ADDRESS | 7208 SAND LAKE ROAD, SUITE 302 STEETADRESS | G S CELEFBRATION PL S5TE 28s©

om-s-zf | ORLANDO, FL 32819 CHY-ST- 21 CELEBRATION FL  347%7

TITLE MGRM J Delete TTLE 4 Change [ Addition
NAME GINN, EDWARD R Il NAME
_STREETADDRESS | RT 1 BOX 87 . - N smeersomess | 245 ¢ ELEBRATIoN _PR __ STE 2-1-2
CITY-57- 2P EHRHANDT, SC 28091 CiTY-ST-2P CELEBRATION FL q Ny ’7

THLE O pelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-5T-21P

FITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP GITY-5T-2P

TITLE . [} Delete TITLE [JChange [ Addition
NAME - S -; ; - NAME N R - : . ‘
STREETADDRESS | - - - - - - Dol B osmeraress {0 - - e .

CITY-5T-2F . ' CITY-ST-21P : o

ind with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Flerida Statutes. ) further ertify that the information
Ate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

mdmated oh this report ja
red to exscute this report as reqmred by Chapter 608, Florida Statutes. - - - -

limied liability compap

l/lalo'i (321)339-4710

Date Daytime Phone #

SIGNATURE /44 :
SIGNATY AN MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L

6. Name and Address of Current Registered Agent - ~ ar . .—- 7..Name and Address of New Registered Agent~ — ——— = |—"



