2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 29,2005 08:00 AM
DOCUMENT # L02000032983 T * Secretary of State

1. Entity Name
SUN CHARTER, LLC__

Princlpal Place of Business T e h:al'hng Address. -
412 EAST MADISON _ P.0. BOX 48668 )
SUITE 1000 - SAINT PETERSBURG, FL 33743-8668 US
TAMPA, FiL 33602 ©S
R A
04282005N0 Chyg-LLC CR2EG83 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FE) Number Applied For
81-0584752 Nat Apphcable
5. Certiticate of Status Desired O ?i'ggq‘ﬁ?:;ﬁonal -
6. Name afid Address nfCurrentRsttered Aggnt ] iE o ST - B TR

T oo R _

DOLAN, MARK R

412 EAST MADISON _ ‘__DO NOT WRITE
TAVFA FL 33602 v - f—= . INTHIS SPACE

8. The above named entity SUbmits this statemant for thé purpose of changing its registered office or reglsterad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE = -
$Signature, ypad or pﬁ;wd name ol registered agent and tite if applicable. * {NOTE Registersd Agant signalura required when relnstating) - DATE

= e T = ~

Filing Foe is $50.00 T . . :_
y May 1, 2005

3, T = MANAGING MEMBERS/MANAGERS o -

R MGRM - R —
NAME MARSHLACK, DAVID G
STREET ADDAESS | PO, BOX 48668 R
S0 0
oTY-ST-ZP | SAINT PETERSBURG, FL 337438668 (4/29/05-801

-3 SG [ﬂf}

TILE -l T e =
NAME

STHEET ADDRESS
LivY.ST-2IP o

e : S T e e

NAME

e DO NOT WRITE

T TR T T T e IN THIS SPACE

NAME
STREET ADURESS
Cy-37-7p

TILE ’ - S e s
o EEE P
STHEET ADDRESS
CiTY-8T-7P

e ST T A
NAME

STREET ADDRESS
OITY-ST-21P

ghion suppftéd Wil this filiryg

1. P nereby cer!:fy that he Injef
ynd accurale ad that m

indicated on this report iy
limited fiability compamye

does not qualify Y67 the exempflon stated in Section 118.07(3Y(i), Florida Statutes. 1 further cartify that the information
; gna re shall have the same fegal effect as if made under gath, that | arn 2 managing mermber or manager of the
& exegute this report as required by Chapter 608, Florida Statutes,

b _ |
SIGNATURE: A WA U2 > lels” G2 359"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAEING MSMR AUTHORIZED REPHESENTATIVE . Date Caytiza Phare +

— i ) R . g . .. . ) . -z

]



