2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Jan 17,2008 08:00 AM

Secretary of State
DOCUMENT # M05000006337 ry
1. Entity Name
CHURCHILL YACHT PARTNERS, LLC
¢k ' 1
Principal Place of Business . Mailing Address B
801 SEABREEZE BLVD. 801 SEABREEZE BLYD. .-
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
ST R A R : -, T
01032008 No Chg-LLC CR2E083 (12/07}
DO NOT WR'TE IN THIS SPACE s 4. FEI Number Applied For
20-1065841 Not Applicable
5. Certificate of Status Desired ﬂ Ez'gg'.':f:;"mm

8. Name and Addrass of Current Reglstered Agent

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD . . Do NOT WRITE
PLANTATION, FL 33324 o - .‘: IN THISSPACE .

8. The abova named entity submits this statement for the purpose of changing its registered offica or regisiarad agsnt, or both, in the State of Florida, | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, lyped or printed nama of registerad ageat and i ! epphcable. (NO'[E- Registerad Agent signature requirad when reingiating) DATE
- - R o ) ) } DL foi ] e
- FILE NOWIL FEE1S $138.75: “‘"”_' IR e e Ul f13'l_l'? BEIEI '3#018'3"143.?

Aftor Mlly 1, 2008 Fea wiil be 5538 75

4

1T

8 e MANAGING MEMBERS/MANAGERS

TILE MGR ’ ! .
NAME FAUTH, JOHN A oot -

STREETADDRESS | 333 8. 7TH STREET, SUITE 3100 . e R
CITY-5T-21P MINNEAPQOLIS, MN 55402

TITLE MGR o
NAME DOOLEY, KEVIN .
STAEET ADDRESS | 333 S. 7TH STREET, SUITE 3100 '
CITY-ST-2IP MINNEAPOLIS, MN 55402

TLE MGR )
NAME LARSON, STEVEN . o .
STREETADDRESS | 333 S. 7TH STREET, SUITE 3100 '

CITY-S1-ZiP MINNEAPOLIS, MN 55402 DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TILE

NAME "
STREET ADDRESS
CilY-ST-2IP

" STAEET ADDRESS T rT e R o e N
. CI]V ST ZN’ i

TITLE. e 1w . _ R
NAME e ' :

- N T I s e e e ""a pooade e A e

[N

plied with (his filing doss nol qualify for the exe liens contained in Chapter 119, Florida Statutes. I 1urther carify that 1he information
rgte and that my signature shall have the a legal effect as if made under oath; that | am a managing member or manager of the
truster te this ropén as required by Chapter 608, Florida Stmules

11: ) hereby certity that the information sy
indicated on this repert is true and
l}miled liability company or the re

' SIGNATURE: I/ (4/08  Gl2-673 L7oq

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNAMM!ER oR AUTNORIZED REPRESENTATIVE ! 6&!0 Daytrma Phone ¥




