2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ~- DUE BY MAY 1, 2008 FILED

ST S
DOCUMENT # L00000012011 % Mar 03, 2008 08:00 A
1. Entity Name : S
ecretary of State
FEHLHABER CHARTERS LLC
Principal Piace of Busingss Mailng Aadress
% ROBERT FEHLHABER % ROBERT FEHLHABER
2020 W. MCNAB ROAD 2020 W. MCNAB ROAD
2. Principat Place of Business - Mo P.O Box # 3. Mailirg Address
Suite, Apl. #. etc. Suite. Aui. #, etc. 15t MCORE CR2E083 {10/07)
Cily & State Ciy & State 4. FEI Numoer Applied For
65-1044235 Not Applicacie
an Countr Zi Gaurit ;
t wAtry e anry 5. Cerlifcate of Staws Desred ] $9-00 Adoitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne
T
?2A1F-|£bSY-!}lJ_A§OI‘I{ICE:Ex?\IA PLAZA Street Address (P.O. Box Number is Not Accermasa)
PALM BEACH FL 33480
City FL Zip Code
8. The above named entily submits g statemen: for the purpose of changing its registerad office or registered agent. or path. in the State of Flonda. | am {familiar with. and accept
the obfigations of registered ageil.
SIGMATURE
Sgnatuc, e 1 20 e AT of Mg Sieadd AYIELONA IR azpucane INOTE Rrpifernd fgarl 8 g aaiue cgared wioh iengrhing) GATE
FILE.NOW!!t FEE 1S $138.75.__
i After May 1, 2008, Fee Will. B $538.75
‘Make Check Payable o Florida Department of State”
9. MANAGING MEMBERS /MANAGERS 10. ADDBITIONS fCHANGLES
g MGRM 3 nelese TITiE O conange  [J Adartian
HAME FEHL.HABER CORPORATION N&rE
STREET ADDAESS [ 2020 W. MCNAB ROAD STREET ADDRFSS
Chry-s7- 2P FT. LAUDERDALE FL 33309 Cify-§7-2P
TILE 3 Delate TiLE [ changs [ Additicn
NAKE KAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-51- 2P
TILE [ Delre jifik [0 Change [ Aadition
NANE BAME o . - R
STREET ADDHLSS STREE] ALOKESS
SITY- 51-21P CITY-31-2iF
UL [ pelete TILE [ Change ] Additizn
HARAL HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Cry-81-2:0
TITLE 1 Detete TIE . [ Change [ Aduditien
HAME NAME
STRELT ADDAESS STREET AUDRESS
CITY-3F-2Ip CITy-57- 21
TmE O Dot WiE [ crange (] Addition
HAME NAME
STREET ANDDAESS STREET ADDRESS
CITY-ST-2F CITY-357-2¢F i
11, | hereby certily that the information supplied with this filing doss net quatily for the exemplions contgined in Section 118, Florida Statues. | turlhier certity that the wnfcrmation
indigatad on his repart s trug ant acourdate and that my signature shall rave tha sams lagat eftect as if made under oatn: thal | am a managing member or manager of the
rniled hab:lity company or the receivar or Trustes empowerad to execute this report as requirad by Chapier 808, Fiorida Slatures.
SIGNATURE: WN  954-971-382]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WNAGER. OR AUTHORIZED REPRESENTATIVE Dae Coglera P b
pur o ew a4 .

™ . s ™



