2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 24, 2005 8:00 am

DOCUMENT # L0O2000012333

1. Entity Name
TWO CHICKS CHARTER COMPANY, L.L.C.

Secretary of State

03-24-2005 90200 025 ****50.00

Principal Place of Business

152 NAVAJO ST,
TAVERNIER FL 33070

Mailing Address

152 NAVAJO 5T.
TAVERNIER FL 33036

ALHADERY

3. Mailing Address

& =

2 Pnncnpal&jce of Business

\G) NGNS

NIRRT

Suite, Apt. #, efc. i Suits, Apt. #, elc.

1st MOCRE CR2E083 (10/04)
tal Ci to 4, FEI Number Applied For
i M @/ (\\"e/\/ ﬂﬁt ﬁl\ * 75-3061666 Not Applicable

Country

0 $5.00 additional

. i .
5. Certificate of Status Desired Fee Required

Couniry* i
oo @
6. Name and of Current Reglstered Agent

7. Name and Address of New Registered Agent

JAYCOX, KELLY M
1652 NAVAJO ST.
TAVERNIER FL 33070

L ————

=~ Name*"—\le-\\ih

W Jayond

Stre

A(P 0. F}ms Nagt‘_fﬁabk)

S Ape X iy

FL

IO

8. The abova named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstere% Q
SIGNATURE Q. b PV

Signalure, Iyped of printed narhe of registared agent anﬁ\a:led apuincabla*- /'[NOTE. Registerfd F‘;an:signawcs 1equirad when reinsiatng) DATE .
I
i
9. MANAGING MEMBEF!SI‘MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O pelete LE ) change [ Acdition |
NAME JAYCOX, KELLY M NAME
STREET ADDRESS | 152 NAVAJO ST. STREET ADDRESS .
cry-si-zp | TAVERNIER FL 33070 CITY-ST-ZP i
TITLE [ Delete TITLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-7F
IR S S R IV e potete-  —~ § miis o - . =iz e [[]-Change =[O Addition-
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-7IP CHY-ST-7P |
TISLE 1 petete TITLE [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-7P I
|
TITLE O] petets TITLE [ change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-7P
LE ‘O Deleta TITLE {J change [ Addition
NAME NAME
STRELT ADDRESS STREET ADPRESS
CITY-Si-21P CTY-S1-21p

11. Vhereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;

that | am a managing member or manager of the

limited lability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

ED REPRESENTATIVE

Data Daytrma Phone #




