FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L00000001278 Gt T 03-14-2008 90200 029 ***138.75

1. Entity Name

BISCAYNE ISLAND CHARTER, L.L.C.

e e ——— ‘

Principal Place of Business Mailing Address BU U labra

240 CRANDON BLVD. 240 CRANDON BLVD. .

SUITE 167 SUITE 167

K_EY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

R e AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 03032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For

65-0993313 Not Applicable

Ze Country Zip Country 5. Certificate of Status Desired (W] ?i 'ggq 3;’:;"0"3'

6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent

) o Name g M -
HARRIS, VAN - Lwrs Frore 7,
240 CRANDON Sirest Address {P.Q. Box Nurnber is Not Acceptable)

SUITE 167

KEY BISCAYNE, FL 33149 2to CAurndn, B <t
N Kaey LS s e FL | %29

8. The abova named entity
the cbligations of regj

3/ of

mits this statpmenidor the purposa of changing ils regisiered office or reg'l(slered agent, or Beth. in the State ol Florida/lary\ famgliar with, and accapt

SIGNATURE
Suq\a!ure,zyped or prnited name of registerad agent and bile d applicanle. {NOTE: Regstered Agent signanse requred when rénsiang) DATE
FILE NOWIIt! FEE IS $138B.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 ) Fiorida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TIRLE MGRM O petete HILE Ochange [ Additien
NAME DEVANEY, D. J NAME
STREET ADDRESS | 240 CRANDON BLVD., SUITE 167 STREET ADDRESS
ciy-s1-219 KEY BISCAYNE, FL 33149 CITY -5T-2IP
TLE 3 Detete mE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-8T-2IP CITY -ST-2IP
THLE -] - O pelete T7LE O change .. .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY -ST-2IP
1I1LE - O petete WILE [Jcrange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
1ITLE O celete TRLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY -S1-2IP CiTY -ST-2IP
TME O pelete T0LE O change [ Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
CIFY .ST.2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tha; my signature shall have the same legal eftect as it made under oath; that | am a managin merﬁr or manager of the

limited liability company or the r er or truslee eppowergd (o execule this report as required by Chapler 608, Florida Statutes. 30 '

SIGNATURE M &b %ﬁ “23 ~F2F¥

SIGNATURE KD TYPED OR PRINTED NAME OF SIGNING MANAGING -EHBERMNAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

.




