»~ 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # L02000001102
puberiorinat Secretary of State
CAMP CHARTERS, LLC 02-28-2005 90040 047 ****50.00
Principal Place of Business Mailing Address
C/0 KAY STATZ C/0 KAY STATZ
3620 NE 2 AVENUE 3620 NE 2 AVENUE
MIAMI FL 33137 ) MIAMI FL 33137 .
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
01-0576852 Not Applicable
Zip— - — —— ,C ountry - - 'Zip - i Country 5. Cerfificate of Status Desired [ $5.00 A_ddili_g_nal_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(SJgTKZA \P((Asﬁ'ATZ Strest Address (P.O. Box Number is Not Accgptab_le)
3620 NE 2 AVENUE
MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this statement for the purpose of 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

Signaturs, fyped o printed nama of registered agent end itk f appleable {NOTE: Registered Agant signature raquirad when reinsiating DATE

1
-
] / MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

MGR .F Delete TLE HEE © W Change [ Addition
Nawe T |STATE] KAY M NAME STATZ, LAY M-
STREET ADDRESS | 435 E-RIVO ALTO DR. STREETAODRESS | 44 2 & &. Rrve scre D€
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-S1-2IF Miott, BEAC &, £r.33/3 ¢
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-SI-7IP - - T T - CITY-SI-p © ] e T T e e e - T e
TITLE [ Delete THLE [ cChange  [] Addition
NAME ~ ] N LT . L o
STREET ADDRESS T ’ STREET ADCRESS
CITY-ST-ZP I CITY-ST-2P
mes [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST- 2P
TITLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE ] change (] Adddtion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- ST-21P CITY-5T-2P

. | hereby certify that the information supplied with thls ling does not quality for the exemption stated in Saction 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurat ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or frustes e pojvered to execute this report as required by Chapler 608, Florida Statuies

SIGNATURE:

SIGNATURE AND TYPEH f PRANTED h(uev SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date © Dayime Phone # P

d
Kay * Stafz 4/12/4'7.5‘ FEC- 2o ~36 73




