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FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000022052 : 05-03-2004 90115 041 ****50.00

1. Entity Name

SUGAR BULL CHARTERS, LLC

Principai Place of Business Mailing Address ATUUNMI LY
5500 FLAGHOLE ROAD 5500 FLAGHOLE ROAD
CLEWISTON, FL 33440 CLEWISTON, FL 33440

R

04022004 No Chg-LLC CR2E083 (10/03}

4. FEI Number Applied For
13-4212738 Net Applicable

5. Certificate of Status Desired $5.00 Additional

Ce e 3
i o

(-

6. Name and Address of Current Registered Agent

Fee Required

RIEF, FRANK J 1l
442 WEST KENNEDY BLVD STE. 340
TAMPA, FL 33606

8. The ahove named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flerida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name ef regisiarad agent and Litle il applicabla, {NOTE: Registored Agent signature required whan reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

Q. MANAGING MEMBERS /MANAGERS
TITLE MGRM

NAME HILLIARD, JOE M

STREET ADDRESS | 5500 FLAGHOLE RD

CITY-ST-ZP CLEWISTON, FL 33440

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

MAME

STREET ADORESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST- 21 ﬂ e T R

11. | hereby certily that the inforMation supflied with 1his filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this reportig true and geCurate 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 liability compafiy or the repélver or trustee empowerad to{Qéecute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




