FILED

. Aug 28, 2006 8:00 am
2006 LIMEESU}A‘:%ELTJRQ.OMPANY Secretary of State

(08-28-2006 90107 Q05 ****50.00
DOCUMENT # L05000080768
1. Entity Name
CAPTAIN ALLEN CHARTERS, LLC
Principal Place of Business Mailing Address 2 0 0 5 3 5 9 s
1537 SQUTH CREEK BLVD 1937 SOUTH CREEK BLVD
DAYTONA BEACH, FL 32128 US DAYTONA BEACH, FL 32128  US
TS DGR TR IO R
Suite, Apt. #, eic. Suite, Apt. #, etc, 07172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEi Number Applierd For
9)0 - 33 0 grﬂ\q , Not Applicable
Zip Country Zip Country 5, Certificats of Status Desired g Eei 23‘3?:;“""8'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
- - - |- Name -— -
FRIEBIS, DANIEL S .
3890 TURTLE CREEK DRIVE Street Address (P.O. Box Number is Not Acceptabla)
SUITEB
PORT ORANGE, FL 32127
City FL | Zip Code

8. Tha above named entity submits this statemant for the purposa of changing its registered office or registersg agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and litle it apphcable. {NDTE: Registered Agent Signature required whon rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 . Florida Depanment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TILE MGR [ pelete 1ITLE [ Change [ Addition
NAME ALLEN, BRANDON NAME
STREET ADDRESS | 1937 SQUTH CREEK BLVD STREET ADORESS
CITY-51-29 DAYTONA BEACH, FL 32128 CITY-ST-21P
TITLE O Delete THLE ) Change [ Adction
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TME 3 Delete WL [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITy-ST-2P - - - - - - == -
TILE 7 Delete TWILE [ Crange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TLE [ oelete TIMLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-ST-2IP
TIMLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2P

- 11. | hareby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a managlng member.or manager of the
limited liability company of the receiver or trustee empowered 10 exscuta this report as required by Chapter 608, Fiarida Siatules

SIGNATURE\{\ é/-"z/é./ W\/ - "l OU’ (%@ Byl -1,813

SIGNATURé AND TYPED OR PRIN’I’ED NAME OF BIGN!ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytne Phone ¢




