FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000004319 03-24-2008 90234 022 ***138.75
1. Entity Name
KATHLEEN CHARTERS, L.L.C.
Principal Place of Business Mailing Address B 0 u 1 B 5 7 9
400 S. US HIGHWAY ONE 400 S. US HIGHWAY ONE
SUITE #4 SUITE #4 ) .
JUPITER, FL 33477 JUPITER, FL 33477 .
Suite, Apt. #, etc. Suite, Apt. #, stc.
P p 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
42-1574373 Not Applicable
Zi Count Z t it
\p_ ouniey ® Country 5. Certificate of Status Desired O $5'00 Addmonal
fae Required
6. Name and Address of Current Ragistared Agent ) 7. Name and Addrass of New Registerad Agent
Name
GIRVIN, D.R. ESQ
GCEANSIDEPROFESSIONAL- CENTRE- IOY.Z/”['(”\ Laa(&q\ Street Addrass (P.Q. Box Number is Not Acceptable)
SOPITER FTS85477 Pornie OF.
Save 3o - .
R City Zip Code
\o Cidar, £C 33Y T FL
8. The above named entity submits this statermant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed narme of registersd agent and itle if apphicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State .
9. MAMNAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TLE MGRM O Delele TLE [ Change [ Addition
NAME CULLIFER, RICHARD H NAME
STREET ADDRESS | 400 5. US HIGHWAY ONE, SUITE #4 STREET ADDRESS
CITY-ST-2IF JUPITER, FL. 33477 CITY-ST-2IP
TIMLE [ Detele TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 betste TITLE [C] Change [ Addition
NAME - o NAME - - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TN [ ctange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST- 29
TITLE O celete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-Z(P
TILE [ Delete TITLE [ Change - ] Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2(P
11. | hereby certify that the information supplied with this filing does nct qualify for the exernplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repadt is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the recaiver or rustee empowered to execute this report as required by Chapter 608, Florida Statulas.
SIGNATURE:
SIGNATURE AND TYPED ING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE




