2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 12, 2004 8:00 am

DOCUMENT # 199000004734

1. Entity Narme

LEIGHT YACHTS INTERNATIONAL, L.L.C.

Principal Piace of Business

2019 SW 20TH ST
SUITE 243
FORT LAUDERDALE FL 33315

Maiting Address

13101 WASTHINTON BLVD

SUITE 134

LOS ANGELES CA 90066

Secretary of State

03-12-2004 90230 044 ****50.00

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FE! Number Applied For
65-0937620 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired [ ?i.ggqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" MICHAEL LEIGHT

2019 SW 20TH ST #243
FORT LAUDERDALE FL 33315

Name

A e it o - [

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature, typad or priled name of registered agenl and titte # applcania, {NOTE: Registerag Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TLE [1Change [ Addition
NAME LEIGHT, HOWARD S NAME
STREETADORESS 707 ROYAL PLAZA DRIVE STREET ADDRESS
CiTY-S7-217 FORT LAUDERDALE FL 33301 CITY-ST-2IP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST1-21P CITY-ST-2IP
TIME (7 petete TITLE [ Change [ Addition
NARE ——c f e e - —_— ez — N NAME - _— . ——— - ——.m f i ~ . ——
SIRFET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2IP
THALE [ Delete TIME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S57-2IP
THLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2P CITY-S7-2iP
TmE [ pelete TME [1change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s7-2ip CITY-ST-ZIF

11. t hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company

SIGNATU

ute this report as required by Chapter 608, Fiorida Statutes.

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daybtme Phone #




