2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR

FILED

DOCUMENT # L02000021539

1. Entity Name
REEL ACTION CHARTERS LLC

Mar 07, 2005 08:00 AM
Secretary of State

L .
Princip§! Place of Business Mailing Address
16801 ATWATER DR, 1601 ATWATER DR.
NORTH PORT FL 34288 _ N_OHTH PORT FL 34288

MATAEW TR0

2. Principal Place of Businesg - 3. Mailing Address
Suile, Apt. #, efe. Suite, Apt. #, etc. 15t MOORE CRE0S3 (10/04)
City & State T T “City & State 4. FEI Number ) Applied For
20-0002362 Net Applicable
Fi] N Aunte . ’ .
® Country Zp County 5. Certificate of Staws Desired () $5.00 addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— I A 2 Name — =
FRENCH, ANTHONY D
Y -
1601 ATWATER DR. Strest Address (P O. Box Number is Not Acceptable)
NORTH PCRT FL 34288
Cny . FL FZ'lp Code
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 Florida. | am familar with, and accept
the cbligations of regisiered agent, b
SIGNATU — -
RE Signature typad o primtad name of rgistered agem and Tt K applnabla TNETTE By stered Agent sgrature 1saured whan remstaing) DETE
——— T S e S N e
FILE NOWTT FEES §80.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
e, T MANAGING MEMBERSTMANAGERS ~F 10 ADDITIONSCHANGES
e MGR 1 Delete Lt [ change [ Addition
NAME FRENCH, ANTHONY D A UGUB%DES%B%U
STREET ADDRESS [ 1601 ATWATER DR. . STREE ! ABDRESS 03/07/05-80048-020 50,00
CITy- 51 2IF NORTH PORT FL 34288 CITy-81-2F
uiLe o o ' [ Delate F [J Change [ Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITy-ST-71F
TITLE ) T o ™ Delets e ) O Change [ Addition
NANE : HAME
STREET ADERESS SIREE T ADDRESS
CITY ST-7IP CIty S1-2F
TLE o T ) Delels TImE [ Change [ Addition
NAME NAME
STREET ADDRESS SIR{ET ADDRESS
CIvY- ST-ZIP ory-ST-7F
TLE - - 7 elets TE [0 change ] Addition
NAME MNAME
STREET ADDRESS SIREET ANDRESS
CITY- 81 2P ClTy - Si-zip
Lt - ' T3 Detete T [J Change [ Addition
MAME HAML
STRELT ADDRESS STREE T ADDRESS
CITY-ST- AP R clv-3T-7p
11. | herehy cartify that the information supplied with thifs filing does not qualify for the exemption stated n Saction 118.07(3)(), Fiorida Statutes. ! further certify that the information

indicated on this report Is true and accurate and that my signaturs shal| have the same lega! effect as if mads under cath; that | am a managing member or manager of the

limited liability compary or the receiver or frustee smpowered o exa

SIGNATURE:

e this report as required by Chapter 608, Floiida Statutes

3-5205" Q) L 25-23%%

SIGNATURE

[AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Davtime Phone ¥




