2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

iy

DOCUMENT # L00000014651 Feb 28, 2007 08:00 Al
1. Erlity Name
Secretary of State
QUARTERDECK CHARTERS, L.C.
Principal Place of Business Mailing Address
1015 SE 16TH ST 1015 SE 16TH ST
e e ”ll“l” |H||m llm ||”, ||m||l!| ||!|| "I” |‘|‘| |H|’ Ijm .\“I‘ “‘ ‘ll‘
2. Principa! Placa of Busingss - Mo P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite. Apl. # clg. 1st MDORE CR2E083 (10/06)
Cily & Siale City & Slate 4. FEI Numboer Apphicd For
65-1057920 Not Applicable
Zi Counl i (i i
b ounlry ap Country 5. Cerlilicate of Status Deosired (] 35'00 A_ddmonal
Fee Required
6. Name and Addrass of Current Registerad Agent - 7. Name and Address of New Registerad Agent_ . __ _ ).
Name
FLANIGAN, PAUL B .
Sireet Adaress (P.O. Box Number is Not Acceplable
1015 SE 16TH ST ‘ plable}
FT LAUDERCALE FL 33316
City FL Zp Codo
8. Tho above named entity submits this slatemen? for tho purpose of changing its registered office or registerad agenl, or both, in the State of Fionda, | am familiar wilh, and accept
he obligations of rogistered agenl.
SIGNATURE
Signature, lyped or printed name of regisiared agenl and nike # applcable {NCTE- Regsierud Agenl signalura required wher renstating) DATE
JALE NOW!!I FEEIS $50 00 e,
Make Check Payable to Florlda Depaﬂment of State
e Due By May 1, 2007 i e
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS/CHANGES
TILE MGRM [ peiste T [CiChange ] Addilion
HAME FLANIGAN, PAUL B NAME -
SIREET ADDRFSS | 1015 SE 16TH ST SIRFETADDRESS INNNEONES1 372
. 0340807300 ’“n!] 1506
CIY-$1-2P | FT LLAUDERDALE FL 33316 GITY-S1- 2P =L LR-001 500, 06
Tne [ Deiete THIE O change [ Addlion
NAME NAMI.
STREET ADDRI SS STRELT ARDRESS
CIry-st-2Ip CITY-S1-ZIP
THLE O ooete TITE [ change 7 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Ciiy-ST-2IP C¥TY-ST1-2IP
Tme O pelete TITE [ change (7 Addition
NAML NAME
SIREET ADDRESS SIRCET ADDRLSS
CiTY-ST-2IP CITY-S1-2IP
TilLk O celete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21P CITY-ST-21P
(k8 O Detete HILE [T Change  [] Addition
NAML NAME
SIRELT ADBRESS SIRLET ADDRESS
CIry-st-7ip . CITY-51-71P
11. ! hereby cerlify thalif8 inforphation supplied with this filing does not qualify for the examplions conlained in Section 119, Florida Statules, | further certify that the information
indicated on this p#porlis ir d te and that my signature shall have the sama logal cifect as if mada under oalh; that | am a managing member or manager of the
limited liakility ¢cgmpany ief/or rustee empowered lo axacute this roport as reguired by Chapter 608, Florida Statulos.
SIGNATUR 9%@//‘” a5 "/’9—2 - $0¢7 |
SIGNATURE AND ""l GBARINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytme Phone o




