2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 26,2003 8:00 am
DOCUMENT # L02000010351 ecretary of State

1. Entity Name 09-26-2003 90003 020 ****50.00
DESTIN HARBOR CHARTERS, LLC.

Prlnc al Place of Busmess Mailing Addrass
IONTERD Wi P.O. BOX 1612
DESTIN FL 32541 OWENSBORO KY 42302
I I O S EA R
1325 Jl-m La.&epf 116?35

Suite, Apt. # etc. S, AFJ‘ # B'C [B"CHECK HERE IF MAKING CHANGES

4. FEI Number Applied For

Cikj:ita:e [JY' FL grz i :iiite Los 5“«: 4 Fl t2- 055 3?0@ Not Applicable

Count Country ” < 5.00 Addit
?Z(‘{ 5 q ouay S ?2 q 5 C’ oun(/( S 5. Certificate of Status Desired O Eee Heqlﬁ;je(i:mnal

¥ = =g, Name and Address of Current Registered Agant- - --~-—— -~ ==~ .~ 7 Name and Address of New Registered Agent— -
Name
MCGILL, ROBERT E Il l-n’g ntee Mormen
S It Q. r
35008 EMERALD COAST PARKWAY, SUITE 301 rec Aliegs (PO, Box Nupnber s Mol Agoepippie)

DESTIN FL 32541

& Cityﬁ l})o\l-ve_ o/av ) FL @%‘P{S yi

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

. 1he obligations of n?r agent. ?
SIGNATURE / Mf 7 2 2 03
- DATE

Signature, &peM o printad name of registardid agant and fita i applicabla. (NOTE: Registered Agent signature raguired when reinstating)

’ _ $0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE P‘Pr&rebadf%é.c Md Delate TIME O change ] Agdition
NAME Huewda, Har b NAME

STREETADDRESS [ 1328 edet av- am, La&e-odué. STREET ADDRESS

stz | Woderedler, FL 3249549 OITY- §T-2IF

TILE V"‘E'E‘Ffw Mana ﬁr o O Delete TMLE [Jchange [ Addition
NAME Briam G.Cavioed Plionlosy HAME

STREET ADDRESS | ) G- B NovitMap (¢ STREET ADDRESS

CITY-5T-2IP -5,,_“' ,{_d ﬁ L.. FC 32454 CITY-ST-2IP

TITLE - = [ pelete me ~ | - ' ’ [change [ Addition
NAME NAME

STAEET ADDRESS STREET AGDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE O Delete TILE ] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CINY-ST-21P

THLE [ Deleta TITLE I change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2F

TME O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T1-2p CITY-ST-2IP

11. §hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
mdlcated on this report is true and accurate and that my sjdnature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liablility comparny or thefeceiver or trustee empowéred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; T-22-03 €50 S9870)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytima Phone #

RENINDEN

e A R & Lo A

8N 2SEB200

CR2E083 (4/03)



