2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000010458

1. Entity Name

RICK'S CHARTERS LLC

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90301 021 ****50.00

Principal Place of Business

2780 WEST MCKENZIE ROAD
LAKE HELEN FL 32744

Maiting Address

P.C. BOX 106
LAKE HELEN FL 32744

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #. elc,

Suifle, Apl. #, etc.

I

[

MCORE CR2E083 (11/03)
City & Stale City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Appiicable
ap Country 2P Couniry 5. Certificate of Status Desired M $5'0° A_ddi!iunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B et e s s Fu NATRL_ [ R ST = et em et s
g?B\gEV?’Eg!I!LMUéA}'(MEEZIE ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKE HELEN FL 32744
City FL Zip Code

8. The above named entity submits this staternent 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
Signature, typed or primted name of regustered agent and tite # ?pp!cable. DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ pelete TLE O] change [ Addition

NAME BOWES, WILLIAM R NAME

STREET ADDRESS | 2780 WEST MCKENZIE ROAD STREET ADORESS

CTY-sT-2P |LAKE HELEN FL 32744 CITY-ST-2IP

TITLE [ Delete TITLE, (1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIty-5T-2iP *

TITLE O pelee TIMLE [} change [ Additian
SNAME oL e o o . . —— - o . NAME - — I -

STREET ADDRESS STREET ABDRESS B R

CITY-5T-21P CITY-§T-2P

TILE [ pelete TILE O change [ Addition

NAME NAME

STREET ALDRESS H STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

L 7 Delete TIME []Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-5T-2IP CITY-ST-2IP

TLE [} pelete TITLE {71 change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Information
rate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

0 Ao~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dals

indicated

fimited liability company or the n'a_t':_eiv

SIGNATURE:

on this report is true and ac

3200 3822834

Dayiime Phone #




