2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000012011

1. Entity Namo

FEHLHABER CHARTERS LLC

Principal Place of Busingss

% ROBERT FEHLHABER
2020 W. MCNAB ROAD
FT. LAUDERDALE FL 33308

Mailing Addross

% ROBERT FEHLHABER
2020 W. MCNAB ROAD
FT. LAUDERDALE FL 33309

2. Principal Place of Business - No P.O. Box #

3, Mailing Agdross

Suile, Apt. #, olc,

Suite, Apt #. elc.

FILED
Feb 02, 2007 08:00 AM
Secretary of State

LR ]

1st MCORE CR2E08B3 (10/08)
City & Stale Cily & Stale 4, FEI Numbor Applied For
65-1044235 Not Applicablo
ap Country 2p Country 5. Cerlificate of Status Desired (] $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HAFT, STUART J ESQ.

321 ROYAL POINCIANA PLAZA

PALM BEACH FL 33480

Slrecl Address (P O. Box Numbar is Not Acceplable)

City

FL Zip Code

8, The above namod enlity submits this siatement for Lhe purpose ol changing its registered office or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accepl

lhe obligations of ragistered agont.

SIGNATURE
Signaiure. lyped of printed name of registored agent and ttie + applcable (NOIE, Hegistered Agaent signature rgquired whed reinsianng) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
1 MGRM [ Dalete nr [ change ] Aduition
NAMI FEHLHABER CORPORATION NAML
SINLTADIESS | 2020 W, MCNAB ROAD STHELTADDRESS =017 Si.00
CITY- 81-71P FT. LAUDERDALE FL 33309 Ciy-s1-p |
e [ Detele Tt ] Ghange ] Addition
NAMI HAME
SIRED T ADDRY 8 STRCET ADIRESS
"Iy sl ap CITY-51- 0P
ifine [ pelete i O change [ Addition
NAME NAMF,
SIREET ADDRE S8 STREET ADDRESS
oy 5o CHY-S1-1
1L [T Delete mir [l change [ Adnilion
NAMI NAME
SILT ADDA 55 SIRLE | ADDRLSS
CIY-§1-21P Y-St 21
1L O pelele e [ Change [ Addilion
NAME NAME
SIREE T ADDRESS SIRUTADDRCSS
CIY- $1-2iP CIY-51-2IF
1 [ Dolete it [Jchange (3 Adaiica
NAME NAMT.
STREFT ADDALSS SIRLET ADDRESS
ITY-51-7IP CITY-51-71

11. | hereby cerlify that the information supplied with this filing does not qualify for 1he oxemplions conlained in Section 119, Florida Stalules. | further certfy that tho information
indicaled on this report is ruo and accurale and lhat my signature shall have the same logat offect as il made undoer oalh; that | am a managing member or managor of tho
limited liabikly company or the recoiver of trusiee ompowered Lo exaecuto This reporl as reguired by Chaptor 608, Florida Statules.

smnmuaE%-

SIGNATURE AND TY,

HA

954-971-3821
{Robert F. Fehlhaber/President 1/30/07

ME OF SIGNING MANAGING MEMBER, MANAGER, A AUTHORIZED REPHESENTATIVE

Daa Daynine Phona 4




