2005-CIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT -~ Apr 30,2005 08:00 AM

DOCUMENT # L02000017526 Secretary of State
1. Entity Name
ALITS#::R CHARTERS, LLC
Principal Place of Busine;; T = ] Mailing Address * K
1820 SW 217ST TERR 1820 SW 21T TERR
CAPE CORAL, FL 33997 CAPE CORAL, FL 33991
01112005No Chyg-1LC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRy Fopled For
30-—0_@94003 . Nat Applicable
e R g | 3 CorUioa of Staus Desited [ '§e59 ggq::féﬁma'
5. Namu and Add_l_‘ess of Current Re: Agistered A]_ant R R _ -

SPIEGEL & UTRERA, P.A, _ DO NOT WHITE

1820 SW 218T TERR

CAPE CORAL, FL 33991 IN THIS SPACE

e v T e AR 3 st Gm e

8. The above named entity submils this statement for the purpose of changmg its regmtered off‘ce or regustered agent or hoth in the State of Flarida, {am familiar with, asd ar,cepx
the chligaticns of registered agent.
— N T . R . . . o

SIGNATURE I - . . ) . R
Signature, rynadar Pri nlc-d nama ¢ or raqlstersd agont, and Utler it appucahla (NOTE, Regstored Agent siprature roquired whan reinslalng) . . DATE

Filing Fee is $50.00
Due by May 1, 2005

5. S VANAGING MEMBETD/MANABERS

M MGR .
e KRE.ICI, ZDENKA - N
STREET AQDRESS | 1820 SOUTHWEST 218T TERRACE
ore-sTZP | CAPE CORAL, FL 33991 | e T . 00000348

g 4
T o o ”4 f30/35~ ﬁf}aﬁ"ﬂﬁﬁ 5500

NAME
STREET ADDRESS
CiTY-§T-2P L ) o e e e

TILE
NAME

s o J——— -DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADORESS
Y- 5T-2¢ L A [ — I

TITE

NAME H
STREET ADDRESS
ivY-5T-2¢ R L Lo i R———— T TR L

TLE
NAME
STAEET ADDRESS

CHTY-ST-ZP _ . g
o L . - mre o0 MM ST

11, | heraby certifi that the mformanon supplied with this filing does not quahfy for the exemption szated in Sechon 119.07(3)i), Florida Statutes. | further certily that the mfarma.ﬂon
indizatad on this report is true and accurate and that my signature shall have the sams legal elfact as if made under oath; that | am & managing member or mahager of the
limited llabillty company or the raceiver or irustee empawared 10 execute this report as required by Chapter 608, Florlda Sratutes.

SIGNATURE: Md {/%/LA/LD C’/fw@u?z?" i 023‘?-,2‘«”2—-4?&5’/ ya

SIGNATURE AND T'Yi’ED oR PHINTED NAME OF SlGNlN.Q.HANAGNG HEMBEF. QR AUTHQR!ZED REPRESENTATIVR Dale Daytme Fone #

o




