2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000030702
BLACKFOOT CHARTERS LLG

Principal Place of Business

10355 SW 112 ST,
MIAME, FL 33176

Mailing Agdress

10355 SW 112 ST.
MIAMI, FL 33176

2. Principal Place of Business

n

3. Mailing Address

» Suite, Apt #, eiC Suite, Apt. # elc.

FILED
May 12, 2004 08:00 AM
Secretary of State

A

MAKOWSKI, MICHAEL
10355 SW 112 ST.
MIAMI, FL 33176

04132004 Chg-LLC {CR2E083 (10/03)
City & State City & State 4. FEl Number Apphed For
35-2200183 Mot Applicable
ap Country e Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P O Box Number is Not Acceptatle)

City

FL | Zip Code

the obligatans of registered agent.

SIGNATURE

8. Tne abave named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accent

Sigralure, yped of ponled name of regis'ered agent and fitlg I appiicabie

{MOTE Registerad Agent signature required when rainsiating) DATE

Filing Fee is $50.00
Due May 1, 2004

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

me P 3 pelete TILE [O Change [ Acdrion
NAME MAKOWSKI, WALTER NAME

STREET ACDRESS | 10355 SW 112 ST STREET ADCRESS HOB000160042

orv-sT-2F | MIAMI, FL 33176 CiTY-§T.2P 512 04-80007-022 50,00

TE 1 Selete TILE [ change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P aY-ST-7P

TR4E O petele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS B smeet aooress

CITY-57- 1P CITY-5T-2IP

TALE [ Datste TITLE [J Change [ Additran
NAME NANE

SIREET ADDRESS STREET ADDRESS

GITY-S1- 2P CITY-5T-2P

TITLE 3 Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -57-2P

TLE O Celete TTLE [ cChange {7 Addition
NAME NAME

STREET AODRESS STREET ADDRESS

b CIFY-57- 2P

(W adtz,

SIGNATURE:

11, | hereby centify that the information supplied with this filing does not quaity for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the infarmabon
indicated an this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing membes or manager of the
limited Habiity company or the receiver or trustee empowered to expoute this repprt as required by Chapter 608, Florida Statutes.

WhACER. MlpwsE

5/s2[ tem

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date

Daytime Phona ¥




