* 2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT | ~ Apr 30,2007 08:00 A

DOCUMENT # L02000032983

1. Enlity Name

SUN CHARTER, LLC

Secretary of State

Principal Place of Business Mailing Address
2852 20TH AVEN P.0. BOX 48668 ~
SAINT PETERSBURG, FL 33713 US SAINT PETERSBURG, FL. 33743-8668 US -
04272007 No Chg-LLC CR2E083 (11/05})
DO N OT WRlTE I N TH IS SPAC E 4. FEI Number Applied For
81-0584752 Not Applicable

o - $5.00 Additional
5. Centilicate of Status Desired [} Fos Required

6. Name and Address of Current Registorad Agent

o5 20T AVE N DO NOT WRITE
SAINT PETERSBURG, FL 33713 IN THIS SPACE

8. The above named entity subrmits 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
ing cbigations of registered agent.

SIGNATURE

Signature, typad or printed nama ol tegisiared agent and tills I applicable, (NOTE Regislerag Agent signatur reauired when rewstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME MARSHLACK, DAVID G

STREET ADDRESS | P.O. BOX 48668 lfgﬂgungﬁ&—f;ga -
orv-sT-zP | SAINT PETERSBURG, FL 337438668 05/15/07-30122-003 50.00

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

covsan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-87-2P

TiTLE

NAME

STREET ADDRESS
CITy-8T-2IP

11. | hereby certily that the information supplied with this fiing doas not qualiy tor the examptions contained in Chapter 119, Florida Staiutes. | furlher certify that the infarmation
incicated on this report i & dnd accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability com, or the iver or frustee empowered 10 execute this report as required by Chapter 608. Forid[ Statutes.

U Matic R Do) —pa,  Hpals7 Gy e

ad
PED OR PRINTED mE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE 0 Dae Daytime Prione ¥

SIGNATURE:

SIGNATURE AND




