FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90350 011 ****50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000021539

1. Entity Name

REEL ACTION CHARTERS LLC

Mailing Address

1601 ATWATER DR.
NORTH PORT FL 34288

Principal Place of Business

1601 ATWATER DR.

NORTH PORT FL 34288 aen .
: NNAe .,

IR

i

[

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEl Mumber Applied For
20-0002362 Not Applicable
] il Zi Count iti
“p Gouniry ® ountry 5. Gertificate of Status Desired [ ?i'gg 1‘::‘::'“’"3'
6. Name and Address ot Current Registered Agent 7. Name and Address of New HRegistered Agent
— Gam e = - _—— e e e 1. NAMe Eommomem st i o ot

FRENCH, ANTHONY D
1601 ATWATER DR.
NORTH PORT FL 34288

Streel Address (P.O. Box Number is Not Acceptab’e)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATLRE
Sgnalure, typed or primed name of registered agent and tile ¥ spphcable. {NOTE: Registered Aganl signature requirer when rensiating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ petets TITLE [ Change [ Addition
NAME FRENCH, ANTHONY D NAME
STREET ADDRESS (1601 ATWATER DR. STREET ADDRESS
CiTY-ST-2IP NORTH PORT FL 34288 CITy-ST-ZiP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-11IP CiTY-S7-2IF
_TmE | [ Delete me ) [ Change [ Audition |
‘ﬂﬂﬁ - T - - - I NAME- - T - e o TTme mr T 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE 3 Dekete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S¥-ZIF
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-5T-2IP

11. | hereby certify that the informaticn supplied with this filing does net qualify for the
indicated on this report is true and accurate and that my signature shail
limited liability company ar the receiver or trustge empowered to execute thi

SIGNATURE:

have t

ort as required by Chapter 608, Fiorida Statutes.

g q-40y

emption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
ame iegal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NW SIGNING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Dayiime Phone #




