<~~"2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} - FILED

DOCUMENT # L01000011250 Feb 09, 2004 08:00 AM
L iy e Secretary of State
REEL EASY CHARTERS, LL.C. y
Principal Place of Business ... _ Mailing Address -
1801 SOMBRERQ BLYD. 1801 SOMBRERCQ BLVD.
MARATHON FL 33050 . MARATHON FL 33050
TR T LR R
Suite, Apt #, etc. Suite, Apl, #, etc. ) ' MOORE CR2E083 (11/03)
City & State City & State, 4. FE{ Number ’ Appied For
84-1595332 Not Applicabie
Zp Couniry ap Country 5. Certificate of Status Desired [ gg;ggﬁ:ﬁ;’m“al
6. Name and Address of Current Hegislered Agenl ' - 7. Name and Address of New Registered Agent
e .. [ - e em. ——m . | MName
g:"fESLR% E\SI:?F!(\IDSS?I-RAEET Street Address {P.Q. Box Number is Not Acceptable)
SUITE 312
MIAMI LAKES FL 33014
City FL Zip Code -

8. The above named ertity subymits this staternent for the purpose of changing its registerad cffice or regsstered agent. or both, :n the State of Florida. | am familiar with, and accep!
the obligaticns of registered agent.

SIGNATURE - — — . - — S——
Signature, typed or prrted nams ot regrsiared agem and (g ¢ applicatie {NDTE Regislered Agent signature reguired whan renstanng) DATE
FILE NOWU! FEE IS $50.00 =
Make Check Payable {0 Florida Depar!ment of State
- Due By May1,2004 ' .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE MGR 3 Delete TILE [ Change  [] Addition
NAVE KRINGEL, JOHN G RAME WOO00A 1837
STREET ADORESS | 12670 COUNTRY ROAD 250 STAEET ADDRESS 0209/ 04-801 05004 53.00
oYY -ST-2P DURANGON CO 81301 | cov-st-ze -
T O Delete TIRE O Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Iy -§7-2P CiTY-ST-7IP
ITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§T- 71 CITY-ST- 2P
THLE T Detete IRLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry - 8T 21p CITY-ST-2IP
TTLE 0 Oclere TIE O Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
GINY-ST-2 CITY.§T- 2P
HILE O oslete TITLE [ Change 1] Addition
NANE NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-S7-2IP

11. | hereby certify that the information supplied with this filing does not quahfy for the examption stated in Section 119. D?IS}(l} Florida Statutes. | further cerhiy that the information
indicated on this report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am a managing memter or manager of the
hrmited liability company or the receiver or trustee empowered 1o @xecule this report as required by Chapter 608, Fiorida Statutes.

3& el &, z,a :::_;ZQ
SIGNATURE: z/a / o @20~ 35 -HO 7

SIGNATURE AND TY| PRINTED NAME OF SIGNJNG MANAGNG MEMBER, NMIASER, OR AUTHORIZED REPRESENTATIVE Oane Dayine Phone #




