2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} - DUE BY MAY 1, 2008 Mar 17,2008 8:00 am

DOCUMENT # L02000034159
e, Secretary of State
o4 o o4
MOVIN ON CHARTER SERVICE,LLC 03-17-2008 90258 008 *138.75
Pringipal Place of Businass Mailing Address
5500 ST.LUCIE BLVD 85 BENSON DRIVE i
T e “ll”l” |‘t|li'l “l" Ilmllw ||H’||‘|| ”l“ |‘II| ”“} Iml mll’ W |||’
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Addross
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E083 {10/07)
*Cily & Slate City & State 4, FEI Numoer Applied For
74-3048427 Not Applicatle
7i = o .
<P Country e Couriry 5. Certificate of Status Desired O gese'g‘g] l‘:?;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
KROL, JOHN —— — —
4 A ss (P.O. is scephat
55 ST, LUCIE BLVD Street Address (P.C. Box Number is Not Accepiable)

FORT PIERCE FL 34946

8800 ST lucie  BLvh

" PiERCE FL | 3834 b

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 accepl
Ihe obligations af registered agent. '

SIGNATURE

Signatiae, typed &1 Stpd st ol 186G 8h¢dd agael 20¢ He

(NGTE: Reycteras Agont sgaahee reganed whon 1onstating) DiTE

FILE NOW!!

9. MANAGING MEMBERS / MANAGERS

ADDITIONS ! CHANGES
TTLE P O paiste TiTLE []Change  {J Acdition
HAME KROL, JOHN NAME
STREET ADORESS |85 BENSON AVE STREET ADGRESS
CY-s1-2P  |MONTAUK NY 11954 CIY-$i- 79
uILE [ pelete TIILE [O¢hange [ sadition
HAME MAME
STREET ADDPESS STREET ALDRESS
CITY-5T-219 CITY-35- ZiP
fILE [ Delaie ik [ change [T Addition
WAL ——— | — - HANE —_
SIREET ADDAESS STHEET AEDRESS
CITY-5T-2IP CITY-S7-2iP
TILE [ Delete TITLE . [ change [ Acditicn
HAME HAME
SIBEET ADDRESS . STHEET ELURESS
CATY-ST-7P : CIY-55- 7P
e 2 Delete TTLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STHEET AORESS
CITY-5T-2IP CITY-57-2P
TILE O Delste THE [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ALDRESS
CmY-S1-2IP CITY-57-2P

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions containad in Section 119, Ficrida Statutes, | furthar certify that tha infarmation
indicated on this report is rue and accurale and that maesignature shail have the same legal eftact ag it made under cath: that | am a managing member or manager of the
fimited liability company or the receiver or truslog £m, rest to exacule this report as required by Chapler 808, Florida Slalutes.

SIGNATURE: 3/ 7}@} L31-LE§-45D),

- i
SIGNATURE AND 'rv;;é ﬁ PRINTES NAME §F SIGHING MANAGING MEMBER, MANAGER, OR AUTHORWED REPRESENTATIVE Date Batera Pooce 4
WA




