2004 LIMITED LIABILITY COMPANY. . FILED

ANNUAL REPORT (AR) .~ Apr 12,2004 8:00 am

DOCUMENT # L01000014474 ecretary of State
1. Entity Name e
04-12-2004 90034 023 50.00
REEL LIVIN' CHARTERS, LLC
Principal Place of Business Maifing Address
100 N.E. 6TH AVE., LOT #209 100 N.E. 6TH AVE., LOT #209
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
- 01-0758194 Not Applicable
Zip Country Zip Country 5. Cerficate of Status Desired [ 5900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ ._.,_"‘——.,____\_.—_‘__, - T~ - NB_T? - - N -
JEHLE, RONALD E :
100 NE 6TH AVE., LOT #207 Street Address (P.0. Box Number is Not Acceplable)
HOMESTEAD FL 33030
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen and title + apphcable. {NOTE: Registered Agent signatura required when reinstating) DATE

9.+ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

T, MGRM O Delete TIMLE [ Chamge [ Addition

NANE JEHLE, RONALD E NAME

STREET ADDRESS (15031 SW 169TH LANE STREET ADDRESS

CHY-ST-2IP MIAMI FL 33187 CITY-ST-2IP

TILE MGRM 7 Delete TTLE [ Change [ Addition

NAME JEHLE, JAMES J SNAME

STREET ADGRESS [15031 SW 169TH LANE STREET ADDRESS

Giry-ST-zP - |MIAMI FL 33187 cmy-57-2p

TIME 3 Deiete TITLE [ change [ Addition
 MAME e et e it e e, - - RoNANE = ———— - i e i e e r———— —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P ST

THLE [ oelete TME 3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

GITY-ST-2IP CITy-ST-2IP

TITLE [ Delete TITLE [T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-2P

TITLE [ pelete TITLE [ change  [[] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information suppliea with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgjure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Itability company or the receiver or trustee empower, execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,L,Zz—/ 4/8) o4

SIGNATURE AND T{PED OR PRINTED NAME OF sney’ms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




