. 2005 LIMITED LIABlLITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 1 L02000034159

1. Entity Name
MOVIN ON CHARTER SERVICE,LLC

Principal Pla;ce of Business

38801 OVERSEAS HIGHWAY
BIG PINE KEY FL 33043

ﬁéilinggd&réss
85 BENSON DRIVE
MONTAUK NY 11954

2. Principal Place of Business__

3. Mailing Address o [

. FILED
Mar 23, 2005 08:00 AM
Secretary of State

Al

Il

I

l

i

Suita, Apt. #, efc, R Suite, Apt. #, elc, 1st MODRE CR2E083 (10/04)

City & State T City & State ’ 4. FEI Number Applied For
74-3048427 Not Appficable

Zip Country Zip Country | $5.00 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

KROL, JOHN R SR
38801 OVERSEAS HIGHWAY
BIG PINE KEY FL 33043

Name

Strest Address (P.O, Bex Number is Not Acceptable)

City

Zip Ceode

FL

8. The above named entity submits this statement for the 3 purposs of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accepl

the obligations of registered agent.

SIGNATURE -

Sipnature, typud of prntad name of reglslared agant and lille 4 applicable TﬂmhegnslamdAgem 5 gmlure reqmrad when tainsteting) DATE
FILE NOW!!! FEE IS 350.00 ’
Make Check Payable to Florida Department of State
Due By May 1, 2005 o
9. MANAGING MEM‘EETR?‘MANAGEHS 10. ADDITIONS/CHANGES
fiTLe P ] pelete WiLE [J Change [ Addition
NANE KROL, JOHN NAME
SIRFTT ADDRESS 185 BENSON AVE STREET ADDRESS
Ciy-ST-2P |MONTAUK NY 11954 GITY-S1- 1P
e o - Toee e [ Ghange ] Addition
E?;E” ADDRESS :?::EU ADDRESS . mﬂﬂ{]ﬂi‘ 72357
- BT 1Y -
CIry-ST-29 CHY ST 2P 1325/ 05~ 50lkh ﬂ 4 50,00
niLe o i [T Delete 1117 ) Change [ Addition
NAME NANE
STREET ADDRESS _ ~ STHEET ADDRESS
CITY-St-2P CITY-5T-2P
L - [ elete itk [ change [ Addition
NAME MAME
STREIT ADDRESS STRECT ADDRESS
CITY- ST- 2P CITY-57- 2P
TILE T - [ Delets PE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREE T ADDRESS
GiTY-ST-TF CITY-ST-21P
T - o 7 pelets e CIchange [ Aduition
NAME NAME
STREET ADDRESS STACET ADDRESS
Cily-ST- 7P CTY-51- 2P

11. | hereby certify that the infarmation supplied with ??1
indicated on this reportis true al te and
limited Eability campany or the Beiver £1

=]

“NATURE:

filing does nct qualify for the exemption stated in Section 119.07(3 (') Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oa
werad to execute this report as required by Chapter 608, Florida Statutes.

@Zw ke Mgy, Me AR

; that | am a managing member ar manager of the

Hsfot 63330 /7]

SIGNA?}J% Ay TYPED OR PRIN?ED NAME OF SIGNNG MANAGING MEMBER, MANAGER. ©OR AUTHORIZED HEPRESENTATIVE

Daytirms Phone #




