2004 LIMITED LIABILITY-COMPANY——— FILED

ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # 1.99000009416 Secretary of State
1. £ntity N
iy ame .‘ 08-02-2004 90116 030 ****50.00
PUNTA GORDA YACHT BROKERS, LLC
Principal Place of Business Mailing Address
520 KING STREET 520 KING STREET
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 VEE - .
Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CRZE0B3 (4/04)
City & State Cily & State 4, FEi Number Applied For
65-0970708 Not Applicable
aip Couniry Zp Country 5. Certificate of Status Desired O ?ese.geoq :;:!‘;gtional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
: MName
‘SFIEGEL'& UTRERA, PA. -~ =~ = = - = | e = ST YIS ——
343 ALMERIA.AVENUE Street Address {P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
! City ' — FL | ZrCoce

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

SIGNATURE .
Signaturs, typed or printed name of registered agenl and tite  applicable, (NOTE: Registerad Agent signatura tequired when reingtating) DATE

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TTE MGR : O Delete e o) [ Change [ Addition

KAME MESLER, FREDRICK B NAME ELEDRICIZ P VNESLE Y.

STREET ADDRESS | 115 TAMIAMI TRAIL SUITE 4155 stEET 0RESS |55, > AN G S TRE ET

C-ST-ZP  |PUNTA GORDA FL 33950 ‘ ovste |DOA/TIA Soenr , b DRGSO

TME MGR [ Delete TILE VG - R Crange [} Addition

NAME BENSON, EDWARD L o V= NEDRLL L . 1A ENSoA

SIREET AUDRESS | 115 TAMIAMI TRAIL SUITE 4155 SREETADORESS | £ 5 ¢ A= | Noa S TEEET

omr-ST-ZP  |PUNTA GORDA FL 33950 ON-S-0P | 2,0 N7 DDy, L 3‘36? 50D

HILE —[MGR* — e em = DDy~ TLE - - o | XIS e e 2w e [¥Change—— [ Addition.

NAME MILLER, WILLIAM NAME LD/ L LI 4y V1Ll Z £ ‘

STREET ADDRESS (115 TAIAMI_TRAIL SUITE 4155, . Co N smEDESs |22 s fR N S S TEELT o

OM-ST-2F | PUNTA GORDA FL 33950 UYSIP TN TAD S BPDNA, Il DRATH5D

TITiE ’ 1 Dalete Tme . (I change [ Addition

NAME o NAME .

STAEET ADDRESS § STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP .

TILE 7 petete TITLE . [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IF ’ CITY-ST-ZIP

TME : 1 Detete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP CIry- ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or ihe receiver or trusiee empewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @m%%m Ehuwoens L 3Ensow — ] 29 120054 gy <¥33-00%

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Bayume Phone ¥




