2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

R *
DOCUMENT # LDOGUQG"QG?T Feb 23, 2004 08.00 AM
. Eraiy Narme Secretary of State
FEHLHABER CHARTERS LLC
Srncpal Place of Business Mailing Address
% ROBERT FEHI HABLR . % ROBERT FEHLHABER
2020 W, MCNAB ROAD 2020 W. MCNAB ROAD
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33309
2 Prncipal Place of Busmess 3. Maikng Addrass lmﬁmmﬂ[‘mﬂmmﬁ “m Ilmﬂ]ﬂﬂmmﬂﬂmmmm
Swite, Apl. #, glc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)
Cily & Stae Cuy & Staie 4. FErNumber T lApplied Far
o o _6_5’1044235 | inot Appiicable
e Counitry op Courtry 5. Cenificale of Stalus Desired [ ?ese‘ggq&?:;io“al
6. Name snd Address ol Current Registered Agent o 7. Name and Address of New Registered Agent

Name

?S[F;‘:;bsy?f ggfﬁléﬁ%}ﬁ PLAZA Strest Address (P.0. Box Number is Nt Acteptable)
PALM BEACH FL 33480 - — -

City Fi_l ZioCoda

8. The above named enhly subrmits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda | am tamiliar wilh. and acoept
ihe cbligations of registered agern. : B .-

SIGNATURE —
Sepietre, ypeo or protted mome of regrsiered sgent e e & apprcanie. HUTE Fragitenod AQent Sgnahuae taquead whan eefrifaing} CATE .
_ FILE NOWUI FEE {5 $50.00
Make Check Payable to Florida Deparfment of Stale
“=55% Dve By May 1, 2004
9 MANAGING MCMBERS/MANAGERS | - ADDITIONS/CHANGES 7
TME MGRM ) O petete e [JCange [ addition
NAME FEHLHABER CORPORATION ' bt HHHERE ST =
STREET ADDRESS | 2020 W. MCNAB ROAD STRLET ADORLSS 12/23/04-80056-01 1 50,00
Cfy. SE-2Ip FT1. LAUDERDALE FL 33308 Gy 57- 2
Rt O3 etete URE O Change 3 Addition
KARSE NAME
STALLT AUBRISS SIREEY ROORESS
CITY-ST-21P CHY-57-2F .
TLE ) oo 1HILE Yenange [ AddMion !
HASIE HOE ‘
STREET ACORESS SIPELT ADURESS
CirY-§1- 27 {17y - 5% -2IF
TIRE 3 patete e Clonange [T Addition
MNAME HAME
STREEY ADDRESS STREET ADBRESS
cry. st.ar CHY-8T-21
TILE 2 atete UHE [ Change  J Mdibion
KAME KAy
STREET ADOCRESS STAEET ADDRESS
TirY-51- 1 CilY - 5F-1F
TIHE {1 Deete T [Jchange [ Addition
NAME AL
STREET ADDRESS SIRLLT AQDRESS
CIRY-55- 4P LY -5E-2IP

11. | hereby certly that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07310), Porida Statwtes. | further cerfity that the informiaticn
indicated on this report i true and accurate and that my signature shall have 1he same tegal effect as if made under oath, that tam a managing member o manager of the
timited Hability cormpany or tha receiver of trustes smpowarad 1o exaguls this report as required by Chaptst 508, Florida Satules. .

2 1o ¥

SIGNATURE:

WCAATIIRE AMND

2 BM AR B A ITHATHTED DD Or T AT T




