-~
P

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Mar 09, 2007 08:00 /

DOCUMENT #M03000003517

1. Entity Name
PALMER JOHNSON YACHT SALES, LLC

Principal Place of Business Mailing Address
1515 SE 177H STREET POST OFFICE BOX 109 .
SUITE #1086 STURGEDON BAY, W1 54235 S
it A
03052007 No Chg-LLC CRZE083 ( 11/05)
Do N OT WRITE IN TH l S s PAC E ‘ 4. FEI Number Applied Far
41-2111096 Not Applicable

x $5.00 Additional

5. Cartilicate of Status Desirad Fee Requirad

8. Name and Address of Current Reglstsred Agent

KELSEY, MARTIN (MIKE) C Il DO NOT WRITE

1615 SE 17TH STREET

FT. LAUDERDALE, FL 33316 : IN THIS SPACE

f

8. The above named enlity submits this statement for the purpese of changing ils ragistared office or registarad agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE -~ :.. . . L s . ‘e . . —
- Signature, typed or printed narmolraqi'sluadagmnndhlhn apphcable ' " ' - (NOTE: Reqistared Apent signature raquired wheh reinslaling) =~ -, Tag PR DATE . " v .

. Filing Foa Is $50.00 I A
e -Due y May 1, 2007

- " UNODONER1I2E }
9. MANAGING MEMBERS/MANAGERS CN o . 03/ 0T —J b=l 55 LU
TLE MGRM oo T T ‘ _ ’
NAME MOHAMED, TIMUR

STREET ADDRESS | 128 KENTUCKY STREET
CeTY - ST-2IP STURGEON BAY, WI 54235

e

NAML

STREET ADDRESS
CITY-S5-21P

TITLE
NAME

s s | ' DO NOT WRITE

o .. IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

C e
NAME
STREFTADDRESS | . .. oo, ¢ . o
OTY-SI-2P - | -

11. | hereby certify that the information suppliad with this filing does not gualify for the exemlptions contained in Chapter 118, Fiorida Statutes. | further certify 1hat the information....
indicated on thig report is lrus 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 the rEcelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. - . - ‘

SIGNATURE: WM Mapeh 5 007 920-7%630

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANM%‘BER. OR AUTHORIZED REPRESENTATIVE Deytime Phone #

Secretary of State



