2004 LIMITED LIABILITY COMPANY FILED

/ANNUAL REPORT {AR) Mar 02, 2004 8:00 am

DOCUMENT # L02000001102 Secretary of State
- ity Name 03-02-2004 90141 023 ****50,00
CAMP CHARTERS, LLC
Principal Place of Business Mailing Address
C/Q KAY STATZ C/0O KAY STATZ
3620 NE 2 AVENUE 3620 NE 2 AVENUE
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
. 01-0576852 Not Applicable
Zp Country Zip Country ’ 5. Certificate of Status Desired O gese ggqﬁ?gé"ona'
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
P e e e e - e =1 Narfic— = - T == == = = ]
gISTKZAPéAé?{'ATZ 7 Street Address (P.O. Bax Number is Not Acceptable) e o
3620 NE 2 AVENUE '
MIAMI FL 33137 o
City | FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered off:f-;;or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registared agent.

SIGNATURE .
Signeature, typad or printed name of registered agent and ttre o applicable. {NOTE. Registered Agent signarure required when reinstating} DATE

9. ) MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ pelete TICE rMe Change [ Addition
NAME STATE, KAY M NAME S7ATE )

STREET ADDRESS | 435 E. RICO ALTO DR. : SREETADIRESS | 425 &£ £7/VEO ARLTe d2/vE

CITY-ST-2IF MIAMI BEACH FL 33139 S CiTy-S1-2P Misrrr: BEAcHK , Fr. T3r7%

TILE : = q e [ Change  [] Addition
MAME l T NAME

STREET ADDRESS [| T STREET ADDRESS

CITY-5T-2P \ ) e s orY-51- 2P

. s v -

ZTTLE.. { Foecd 7V Ne d‘*@’b A & , TITLE . - [ Change: 3 Addition
NAME ./ NAME

STREET ADGRESS | 76 6P gclinc 07 STREETADDRESS.|. . . . . ; .

CITY-ST-21P MLV & A A g ,)9 ZESS i CiTY-ST-ZP

TME TITLE Change Addition

WRo A E 4 . l [ Change  [J

AME . TAWJJ' 4 NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP : oy 7. S CITY-ST-2IP

TITLE ‘ ' ' T el TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-ZIP

TME O petete TITLE [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with thi
indicated on this report is true ang accurate a
limited liability company or the receiver or trus

#agidogs not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information
lure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Koy /7. Std z/a//;/ 754: 2377

SIGNATURE AND WPEVR rrpfreD NA*E or o NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Date Daytime Phane #

-




