2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # L03000004319 01-20-2004 90203 024 ****50.00
1. Entity Name
KATHLEEN CHARTERS, L.L.C.
Principal Place of Business Mailing Address L2IUVLI04L {
658 WEST INDIANTOWN ROAD 6558 WEST INDIANTOWN ROAD
SUITE 204 SUITE 204
JUPITER, FL 33458 JUPITER, FL 33458
TR v AWM AR R RTERAA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numnber Applied For
yfz- /f?%f?j Not Applicable
Zie Gountry aip Country 5. Certificate of Status Desired a $5'00 Additional
Fee Required
_ 6. Name and Address of Current Reglistered Agent - 7. -Mame and Address of New Registered Agent ~
' Narne

GIRVIN, D.R. ESQ

OCEANSIDE PROFESSIONAL CENTRE

Street Address (P.O. Box Number is Not Acceptable)

1080 EAST INDIANTOWN ROAD SUITE 102
JUPITER, FL 33477

City

FL ‘ Zip Code

8. The above named entity subeg

this statement for the purpose of changing its registered office or registered agent, or both, i

n the State of Florida. | am familiar with, and accept

(NOTE: Registerad Agent signature required when renstating}

-

Filing Feea is $50.00
Due by May 1, 2004

9. ~ °  MANAGING MEMBERS/MANAGERS 10.

TITLE Aériging Arem bt O Delele TITLE . [ Change | . [] Addition
NAME ﬂh‘am/ M h///,@/ NAME

SWETADRESS | 3’59 qu.  Zndlion #oown LS. # 2o STREET ADDRESS

CITY-ST-2P Tupiter , AL 339Y5S CITY-5T-2P

TME ' 1 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TIME [ pelete TLE [ change (] Addition
NAME - NAME - - - :

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e [ Detete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TILE [ Change [ Addition
HAME NAME

SREETADDRESS | . o . STREET ADDRESS

CHTY-ST-ZP e - TS CITY-5T-2P

TITLE O Delete TITLE ] Change [ Addition
NAME ™ 7+ b T . VT, e R NAME

STREET ADDRESS STREET ADDRESS

“TYSSTaP o Tow T g CITY-51-71p

11. ! hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)( .
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ered to execute this report as required by Chapter 608, Florida Statu

limited liability company or the rgggiver or tpastegemp

7

i), Florida Statutes. | further certify that the information
| am a managing member or manager of the
tes. .

SIGNATURE:

ND TYPED OR PF“N‘I'ED}‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

// 21% Y Seoursrpr s

Date Daytima Phone #




