ITY COMPANY LD
2008 LIMITED LIABILIFY C Apr 16, 2008 8:00 am

1. Entity Name 04-16-2008 90111 044 ***138.75
AMERICAN CLASSIC YACHTING LLC
Principal Place of Business Mailing Address -
319 CHESTER AVENUE 319 CHESTER AVENUE
ANNAPOLIS, MD 21403 ANNAPOLIS, MD 21403
Suite, Apt. &, etc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
%‘] -019 \‘al—s Not Applicable
Zip Couniry Zp Country - . $5.00 Additionar
5. Centificate of Status Desired O Fee Roquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
CORPDIRECT AGENTS, INC. : ~—
515 EAST PARK AVENUE Strect Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regi d office or regi d ageni. or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.
élGNATUFIE
. Snanse, yped or prated name of regrsterea agem and ke f appicabie. (NOTE: Rexatered Agent sgnahae nequred when rensstng} DATE
FILE NOW!HI FEE IS5 $138.73 . Make check payable to
After May 1, 2008 Fee will be $538.73 . ¢ - -Florida Departmant of State v .
. .o LI T T LA T B T S S L |
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS /CHANGES
TILE | MGRM O delete TILE [ Change [ Awdition
RAME ILER, WILLIAM H NAME
STREETADDAESS | 319 CHESTER AVENUE STREET ADDRESS
CrnY-st-ap ANNAPOLIS, MD 21403 Ciiy-s1-aP
TIMLE MGRM [ Delete TILE [ Crange [ Addition
NAME ILER, CONNIE L HAME
STAEET ADDRESS | 319 CHESTER AVENUE STREET ADDRESS
CITY-ST-3P ANNAPOLIS, MD 21403 CITY-ST-2IP
TLE O Delete TLE [J Chasge (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE [ Defete TLE [ Crange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oIy -S1-2P CriY-S1-2P
TITLE 3 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cny-sT-2P
TLE 7 Delete TTLE [T Change ] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P B CiTY-ST-2P 7 X i o
11. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trusiee empowered to execule this repor! as required by Chapter 608, Florida Statutes. .
SIGNATURE: \LO" .\ - %,_\ L[5 S Y % 5y [0
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE " Date T Daytme Phane ¥




