2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

o . - Ty 2
DOCUMENT # L00000012011 Jan 23, 2006 08:00 AN
1. Entiy Nare Secretary of State
FEHLHABER CHARTERS LLC
Principal Place of Business Mailing Address
% ROBERT FEHL.HABER % ROBERT FEHLHABER
2020 W. MCNAB ROAD 2020 W. MCNAB ROAD
2. Principal Place of Business 3. Mailing Address '

Suite, Api. #, etc. Suite, Apt. 4, elc. 15t MOORE CH2E083 {19!{}5]

City & State City & Stale 4 FEINumber | |AppliedFor

65-1044235 | Mot Appticat

Zp Country Zip Courtry 5. Cenficate of Stalus Desied [ Ei.ggqﬁi:;nonal

. Name and Address af Current Registered Agent 7. Name and Address of Now Registered Agent

Name

EJZQ‘IF-IF;’OSY-IAJLA gg&g&% A PLAZA Strest Address {P.O. Box Number is Not Acceptabls]) T T
PALM BEACH FL 33480

City FL ‘]_'le Code

the obligatons of registerad agent.

SIGNATURE
Sgrature yped o prmed name of regsteled agent and Wia i gpplicable. {NOTE Regisiaiea Agent signaluie aguired when tenstabng) DATE
L. FILENOQWHI FEEIS 85000, " |

Make Check Payable to Florida Department of State

o 7v 7 DueByMay1,2008 |-
2, MANAGING MEMBERS, MANAGERS . — ADDITIONS /CHANGES -
TE MGRM 3 selete THLE [JChange [ Ade
NAME FEHLHABER CORPORATION NAME
STREET ADDAESS {2020 W. MCNAB ROAD STREET AGORESS
CITy-37-20P FT. LAUDERDALE FL 33309 Cry-s7-27
e O Delete TImE [T Change [ Aciin
NAME ' NAWE
STRECT ADDAESS STREET ADORESS LR N o
CiTY-5T-2IP CiTY-ST-2iP Hi Skt ih-HLUU i{:"‘[}[{? ':'U- Lii}
e I Celete e ] Change [T it
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CiPe-ST- P
e [ Detete TLE [Jchange [ Ak
HAME MAME
STREET ADDRESS STREST ADDRESS
LY -ST-2IP CITY-ST-2IP
e O etete AT O] Change [ Adeine
NAME HAME
STREET ADDRESS STREET ADDRESS
ey -§T-2P CITY-S1-2F
T 7 Delete TWILE Dlohange [ e
HAME MAME
STREET ADDRESS STREFT ADDRESS
Y517 CIY-57- 2P

11, | heraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further ceﬁify that the information
ndicated on this report is true and accurale and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
Imited hability company or the receiver or trustee empowered to execulgthis report as required by Chapler 608, Florida Stalutes.

SIGNATURE:W 1/18/06 934-971-3821

SIGNATURE AND TYPED OR PRINTED NAME OF G MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #

I - -




