2007 LiMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT™ Feb 23,2007 08:00 A!

DOCUMENT # L02000030702 Secretary of State
1. Entity Name .
BLACKFOQT CHARTERS LLC
Principal Place of Business Mailing Address
10355 SW 11281 . 10355 SW 112 ST.
MIAMI, FL 33176 MIAMS, FL 33176

01042007 No Chg-LLC CR2€E083 (11/05)

DO N OT WRITE 'N TH IS SPAC E 4. FEI Number Appliad For
’ 35-2200193 Not Applicabla
5. Cenilicate of Staws Dasired o - Ei'ggﬁfgjm""m

8. Name and Address of Current Registersd Agent

MAKOWSKI, MICHAE | | DO NOT WRITE
MIAMI, FL 33176 | IN THIS SPACE

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 familiar with, and accept

MZMWWA / 03-20-07

Signature, yped of prniad name of regesiersd agent and e ¥ applicabils. (NOTE. Regrsiorad Apent mgnassa rpqueed whon rensiatng ) DATE

Flilng Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS
TILE PRES
NAME MAKOWSKI, MICHAEL D PRES

SEREET ADDRESS | 10355 SW 112 8T
CITY-5T-2IP MIAMI, FL 33176

ILE ' o
HAME . HODERROR4L TR
STREET ADDRESS EaA06 A0V -E0002
¢iTy-g7-7P

3
=105 54,100

TMLE
NAME

v | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
ciTY-§1-2p

TMmE

NAME

STREET ADDRESS
CITY-51-2P

JmE
NAME -
" STREET ALIDRESS
GITY-S1- 2P

11. | hereby cartify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under gath; that | am a managing member ¢r manager of the
limited liability company or the receiver or trustee 70«9@ to execute this report as required by Chapter 608, Florida Stalutes.

i

SIGNATURE: _ v%Z{ %{ 1 ' (02/Xo)o ") Q&) 29823

d X
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cats Daytima Phone #




