2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000022147

1. Entity Name }
FISHING FREEDOM CHARTERS, L.L.C.

Principal Place of Business

1404 SW 48TH TERRACE
CAPE CORAL, FL 33914«

Mailing Address

1404 SW 48TH TERRACE
CAPE CORAL, FL 33914

FILED
Jul 26, 2004 8:00 am
Secretary of State

07-26-2004 90136 037 ****50.00

- e rw

AR T T

07232004 No Chg-LLC CR2E083 (10/03)

4, FEI Number Applied For
01-0673300 Nat Applicable

5. Certificate of Status Desired O $5.00 Additional

Fee Required

6 Name and Address of Current Heglstered Agent

—

BARCLAY, JANA :
1404 SW 48TH TERRACE
CAPE CORAL, FL 33914

tha obligations of reglstered agent.

LK
: .t &
SIGNATYRE ______ Pan T

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both in the State of Florlda tam famlllar wnth and accep:

* Signature, typad dr primad name of registerad agent and title if applicable.

{NOTE: Registsred Agent signature required whan rainstating)

DATE

Filing Fee is 550 00

ue by September 8, ; —

A ‘
TE MGR !

MANAGING MEMBERS/MANAGERS

NAME '
STREET ADDRESS
CITY-$T-21P

BARCLAY; JANA S
1404 SW 48TH TERR.
CAPE CORAL, FL 33914

TITLE

NAME

STREET ADDRESS
CITY-5T-2ZIP

TITLE

NAME
STREET ADDRESS
GITY-5T-2IP

TITLE

RAME

STREET ADDRESS
CiTY-5T-2IP

TILE
NAME !

* STREET ADDRESS |~~~ . P
“GIFYIST:ZP ™ - e

e e A
HAME ks
STREET ADDRESS -[-- -
cmy-sT-ap |-

limited liability company or the 1

SIGNATUR

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119, 07(3)(|) Flonda Statutes | further certify that the informalnon
indicated on this report is true and gccurate ang that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

%"dﬂW JANA C BaRLLAN T [23/04 254 o

SIGNA'I’URE AND TYPED CR PRIN¢D NAME OF SIGNING MKGMG MEMBER, OR AMREED REPRESENTATIVE

Date Daytime Phone #



