FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L01000011068 01-17-2006 90058 044 ****50.00
1. Entity Name
MAN O'WAR CHARTERS, LLC
Principal Place of Business Malling Address -
112 FIRST €T P.0. BOX 1454 20000757
KEY LARGO, FL 33036 ISLAMORADA, FL 33036
s s LD
Suite, Apt. #, etc. Suite, ApL #, elc. 01112008 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3734860 Not Applcable
Zp Country Zp Country 5. Certificate of Status Desired (] ggggqmm'
_8. Name and Address of Current Ragisterad Agant - ————T7:~Name and Addross of New Registerad Agent o
MName
ELLIS, MARC
112 FIRST COURT Street Address (P.O. Box Numbar is Not Acceptable)
KEY LARGO, FL 33037
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registared agen and title il zpplicable. (NOTE: Ragisterad Agani signature ranuired when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDHIONS/CHANGES
TTILE MGR O pelete TITLE O Change [ Addition
RAME ELLIS, GINA MARIE RAME
! 5
STHEET ADDRESS | #23-BEACHBEYE— PobB ox ta s STREET ADDRESS
CHTY-ST-ZIP ISLAMORADA, FL. 33036 CITY-ST-ZP
TILE {3 Delate TME [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2 CITY-ST-ZF
TITLE [ Delate s O change [ Additian
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CHY-5T-7P
THLE [ Beler TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZP CITY-ST-2P
TITLE [ petete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZP
TLE [ Delete TLE [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shaft have the same legal affect as if made under oath; that ! arn a managing membar or manager of the
lirnited ability company or the recelver or tryustee empowerted to execute this report as required by Chaptes 608, Florida Statutes.

SIGNATURE: MM/ 6’/&&0 Jor2 o6 FJI5 'Qé‘/—yj‘/gl

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE NTATIVE Dam Daytme Phone ¢




