2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000034169

1. Enlity Name

MCVIN ON CHARTER SERVICE,LLC

Principal Place of Business Mailing Addross

85 BENSON DRIVE

FILED
Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90173 006 ****50.00

38801 IGHWAY b
o i e ‘ ‘ ’ ‘ ”ll[“ "”l "jll “m Iill”‘ll“‘”l mll’ I” l“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

5500 ¢ [ ycll P

Suile, Apt. #. etc. Suile, Apl. #, olc. 1st MOORE CR2EQ83 (10/06)

ily City & Slate 4. FEI Number Applied For
P fRCE F LL 74-3048427 Nol Appiicabio
3 q q% Coulnjry p Counlry 5. Cerifficate ol Status Desired O $5'00 Addnional
P }.‘ \ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agem
- - = T - = = T Name e

KROL Jo BN

Stroet Address (P.O. Box Number is Not Acceplable)

5%

ST LuciE BLvp

v Fepce

FL [ 58ayL,

rpose ol changing its regisiered office or registered agenl, or bolh, in the State of Flarida. | am familiar with, and accepl

3127

SIGNATURE
Signatute, IVML‘E pricted name c!'LWaqm!mrd b o nopiable, (NOTE: Regsturea Agem sgnati e required when ramnsiaung) DAME
2 FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
HiN P [ pelete 11T O change  [J Addition
NAME KROL, JOHN NAME )
SIRIET ADDRESS | 85 BENSON AVE SIREFTADDRESS
CIy-sl-2p MONTAUK NY 11354 CINY-S1-711
e [ Deiete ML [JChange  [] Addilion
NAMI NAME
STHLL D ADDRESS SIRETTADDR 55
CIY-s1- 27 CIY-S1-7p
i T pealale INiTs [J change [ Addition
MALIL NARAE
SIRFET ADORESS SIRECT ADDRESS
CIY-S1-2IP CITY-ST-2)p
i O petete e [ change [ Addilion
Nl NAME
SIREET ADDRESS SIRELT ADDRESS
ClHY-S1-21P CITY-S1-11
1. [ pelete Tr, [ change [ Addilion
MAME NAME
SINELT ADDRESS SIETADDH 55
cny-s1-2IP Cir-s1-4p
HHT [ Delste T O change [ Addition
NAME NAME
SIREET ADDRFSS SIRFET ADENY 55
CUY-$1- 2P CIY-51- 2

| hareby certify that the informalion supplied with this filing docs
|ndlcaled on lhis report is frue and accurate and fhat m 5|gna :
limited liakility company or lhe reced

SIGNATURE:

etqualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the informatien
all have the same legal effect as if made under oath; that | am a managing member or manager of the

gcuto this report as required by Chapter 808, Florida Slalul7tg/

SIGNATURE AND TYPED 0 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Date Daytme Prone o




