L3

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

_FILED

DOCUMENT # L02000017526

1. Entity Name:

‘ALLSTAR CHARTERS, LLC

03, 2006 08:00 AM
ecretary of State

Ma'

Principal Flace of Business

1820 SW 21ST TERR
CAPE CORAL FL 33591

Mailing Address

1820 SW 21ST TERR
CAPE CORAL FL 33991

TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, elc.

1st MOORE CHR2E083 (10/05)

i Applied For
}Not Apphcat’

4. FEI Number |
300094003 |
$5 00 additional

o Fee Hequlred
7. Name and Address of New Reglstered Agent

5. Cernificate of Status Desired

SPIEGEL & UTRERA, P.A,
1820 SW 21ST TERR
CAPE CORAL FL 33991

the ophgations of registered agent

SIKGNATURE

[ Civasate  Cy & State
Zp Country Zp Country
) - 6. Name and Address of Current RegisteEd_A_g'e_nt ' L
Name

* Streel Address (2.0, Box Nurber is Not Accepiable}

N 7Ff|'fz]5 Code

| 8. The ;t;tivé named -e_nfit_y submits this statement for the purpose of charig_]i'ﬁg 'it_s registered office or -re_gisfer-ed' a:_;;e'ﬁi. or both. in the State of Florida. | am familiar with, and ACCEL

Signalure, typed ar prinled ramae of regsteiad agerl and Me # appicatle (NOTE R«an-slered Agen1 sngnqmre leqmred when e|'\°lalu\g] DATE
F!LE NOWH! FEE 1S $50. 00
Make Check Payable tp Fiorida Department of Staté
’ Due By May 1, 2006 B
R T MANAGING MEMBERS/MANAGERS 1w T T ADDITIONS/CHANGES o
e MGR [ Delete HILE O Change [ A
NAME KREJCI, ZDENKA NAME
[l i |

STREET ADDRESS | 1820 SOUTHWEST 215T TERRACE STREFT ADDRESS " J,GG@,QDU% 1532 53 € 0
CITY-ST-21P CAPE CORAL FL 33991 CITY-5T- 2P 5150680018 [}:-3 55100

e 0 oelete THLE Qcmange  [] AT
NAME, NAME

STREEY ADDRESS STREET ADDRESS

GITY - ST-2IP CITY-S1- 2IP

T 1 pelete L CCunge [ A
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY -ST-2iF CITY- 81- 2P

TITLE [ oelete THLE [ Change  [] Advin
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - 51-2IF CIW ST ZIP

e |:| Delete Tine Ocmge [ as
NAME NAME

STREET ADDRESS SIRFET ADDARESS

Ciry. ST ZIP CITY - St- ZIF

WLE - [ Delete T (D Change [ Adc
HAME NAME

STREET ADDRESS STREET AQDRESS

Ciry-S1-2IP CITY-51- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sifecl as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: %ﬁ-’i«//é""/@

Copecl Jd-06

SIGN.ATURE’"“D TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Dale Dayime Phone &



