2007 LIMITED LIABILITY COMPANY
) ANNUAL REPORT FILED

DOCUMENT # M03000000956 Apr 02,2007 08:00 AM
1. Entity Name Secretary Of State
VICEM YACHTS USA LLC
: \
Principal Place of Business Mailing Address
2015 SW 20TH 5T. 2015 SW 20TH ST.
STE. 200 STE. 200
- R SRR NT 0T
: ‘ . S _— 02082007 No Chg-LLC CR2E083 (11/05) :
DO NOT WRITE IN THIS S PAC E o . . 4. FEI Number Applied For !
] i ) ) . IR 01-0708472 Not Appiicable |
5. Certificate of Status Desired d ?ese' ggq Sf:ci’ﬁmal .

6. Name and Address of Current Registered Agent

CORPORATION COMPANY OF MIAMI . : e
201 S. BISCAYNE BLVD. #1500 (TJM) _ ,DO- NOT WRITE

MIAMI, FL 33131 L | IN THIS SPACE .

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

SIGNATURE

Signatura, typed or pnintad name of registared agant and btfa f apphcale. {NOTE: Registared Agent sigratura required whon reinstating) DATE

Filing Fee I8 $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGR

STREET ADDRESS | 2015 SW 20TH ST., STE. 218

\

NAME HAFIZOGLU, SEBAHATTIN . S e Coa ‘
. : . |

CiTY-ST-71P FORT LAUDERDALE, FL. 33315 |

THLE ! ’ ' ISOIERS
NAME : E C ISDAN TR0
S$TREET ADDRESS ¢ e .

CITY-ST-2ip o, o

Ten B ||

TITLE
NAME

s " DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-ZIP

TIME

NAME

STREET ADDRESS
GITY-8T-2F

TLE
NAME
STREET ADDRESS
GITY-ST-2IP . A

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. I 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 oath: that | am a managing member or manager of the
limited hatulity company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: Q&«/—’—’D ebahgtin Hahgoly 2halar  [Bs) #3033

SIGNATURE AND TYPED OR PRINTI [AME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESEN ATNE Nata Davama Phaona #




