FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR + Secretary of State

S - | Aug 04,2003 8:00 am

07-17-2003 90022 021 ****50.00
DOCUMENT #L01000014474
1. Entity Name
REEL LIVIN' CHARTERS, LL.C
L Frincipal Place of Business Mailing Address
00 NE. 67H AVE., LOT #209 ' 100 NE. 6TH AVE. LOT #209
L‘O“ESTEADFLW' < - HOMESTEAD FL 33000 55053233
S . us )
2. Principal Place of Business 3. Maiiing Address 1 - —
Suite, Apt. #, etc. ’ Suite, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEINumber - = oet-o- Applied For
oﬁ'o 7fﬁ| ql:l— Naol Applicable
Zp Country Zp Cauntry 5. Certficate of StatusDesired [ fi-g?qmﬁ""”
§. Name and Address of Current Asgistsred Agent 7. Nama and Address of New Registered Agent
e T T T L T e | TName T == e SR T T s T e -
T RHIE S RONALD E T =T o= e e B e et
100 NE 6TH AVE., LOT #207 : Street Addrass {P.O. Box Number is Not Aceeptable)
HOMESTEAD FL 33030
Clry . FL TZip Code

8. The ahove named antity submits this statemernst tor the purpose of changing its registered oftica of registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligatians of regisiered agent.

SIGNATURE

Signatune, iyped of pfifted nama of regittersd Bent 8 tite If Applic&Die. [NOTE: Registited ADoKt signaturs rechired when reinstalmg) DATE

i FILE NOWT!! FEE IS $50.00

. Maks Checlc Payable to Florida Department of State |

) “Due By Septomber 24, 2003 )
0. MANAGING MEMBERS/MANAGERS J 0. ADDITIONS | CHANGES _
me | MGRM O ekt e ' Ocrenge  additon | 3
NAME JEHLE, RONALD £ . NAME 3
steeT Apovess | 15031 SW 188TH LANE - STREET ANDRESS g
GITY-ST-2P MIAMI FL 33187 CITY-5T-2p L
™ MG 0 Delee me D owe S | &
e JEHLE, JAMES J NaME
smeer aooress | 15039 SW 169TH LANE STREET ADDRESS
ore-s-z0 | MIAMI FL 33187 CITY-$§1-2p
e e s e mm e Dt e L . [OChnge [ andition
SRERTADORESS | v T T T T Tt TSREETADORESS | T -

| Gay.r-op s o - 2 e s, LTy - ST- IR e e SR ==
TWLE 1 Delste e - OlCrarge T Agdition
o} Naws HAME L "

STREET ADDRESS . STREET ADDRESS -
CITY-53-2P CIrY-§T-2p
e . 3 Delete me [ Crangs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$7-2P : © R omy-sT-zp
ME ] petets TILE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cmy-ST- 2P Cmy-ST-2ip

11. | hereby certify that tha infarmation supplied with this fillng does not qualify tor the exemption stated In Saction 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thgbmy signature shali have the same legal effact as if made under cath; Ihat | am a managing member or manager of the
limited liabllity company or the receiver or rustee d gred to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: A’




. AUAL men

DEPARTMENT OF THE TREASURY DATE OF THIS NOTICE: 12-23-2002

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 E

HOLTSVILLE NY ags01 EMPLOYER IDENTIFICATION NUMBER: 01-0758194
: FORM: $5-4

0132650047 0

—_— EEzé?fffES FOR ASSISTANCE CALL US AT:
[}fj 1-800-829-1040
REEL LIVIN CHARTERS LLC
JEHLE ROMALD SOLE MEMBER :
100 NE 6TH AVE 209 M‘#LDIMY))
. OR WRITE TG THE ADDRESS
i SHOWN AT THE TOP LEFE.Q

. ' IF YOU WRITE, ATTACH THE
STUB DF THIS NOTICE.

HOMESTEAD FL 33030

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you Tor yeour Form 55-4, Application for Employer Identification Number
(EIN). We assigned you EIN 01-0758194., This EIN will identify your business account,
tax returns, and documents, even if vou have no emplovees. Please keep this notice in
your permanent records, . o o e e mem e -

-— - |t L

B T N —

Use your complete name and EIN shown above on all federal tax forms, payments and
related correspondence., If you use any variation in vour name or EIN, it mav cause

a delay in processing and incorract information in your account. It also could cause
vou to be assigned more than one EIN.

If you want to apply to receive a ruling or a determination leiter recoghizing
your arganization as tax exempt, and have not already done so0, yvou should file Form
1023/1024, Application for Recognition of Exemption, with the IRS Ohio Key District
Office. Publication 557, Tax Exempt Status for Your Organization, is available at
most IRS offices and has details on how you can apply

Keep-this part for your records. CP 575 E {(Rev. 1-20.

Return this part with any correspondence '.
so we may identify vour account. Please CP 575 E
correct any errors in yvour name or address.
01326500467

Your Telephone Numher Best Time to Call DATE OF THIS NOTICE: 12-23-2002
( ) - EMEhOYERSIEENTIFICATION NUMBER: 01-0758194
ORM: SS-

INTERNAL REVENUE SERVICE
HOLTSVILLE NY 00501 REEL LIVIN CHARTERS LLC
’ - JEHLE RONALD SOLE MEMBER
100 NE 6TH AVE 209
HOMESTEAD FL 33030



