2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR])

FILED

DOCUMENT # L03000005325

1. Entity Name

LIGHTEN UP CHARTERS, L.L.C.

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90211 Q45 ****55 00

Principal Place of Business

306 BEACH DRIVE
DESTIN FL 32541

Mailing Address

306 BEACH DRIVE
DESTIN FL 32541

24010056

2. Principal Place of Business 3. Mailing Address

A

|

b

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
N~ Ol (B ’65 % q Not Applicable
i [ t 1 bl e
& ouniry &ip Country 5. Contficate of Status Desied ) $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1" " HAUGHT/BRUCEA ~~
385 -HIGHWAY 98 E, SUITE 220
DESTIN FL 32541

Name_

~|— - e ea = s - - C L et -

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

City Zip Code

FL

the obiigations of registered agent,

8. The above named enuly submits this statement for the purpose of changing its registered office or registered agent, or bath, in.the State of Florida. | am familiar with, and accept

SIGNATURE .
Signature, yped or printad name of registered agent and hite # applicable. (NGTE: Registered Agent signature required when reinstating} DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 7 O Delete TITLE [ Change [ Addition

HAME RICHARDS, DOUG D ' HAME '

STREET ADDRESS | 306 BEACH DRIVE STREET ADDRESS

CITY-ST-ZiP DESTIN FL 32541 CITY-ST-ZP

TITLE MGR [ pelete TME O change [ Addition

NAME MOORE, BRENDA KAY NAME

STREET ADDRESS (306 BEACH DRIVE STREET ADDRESS

CITY-ST-2P DESTIN FL 32541 CiTY-$1-2IP

TRE O oelete ¥ e [ Change [ Addition

RAME _ B NAME . o o
CSTREETADRRESS | T T T ot T =T e T "STREET ADDRESS

CITY-ST-21p CIry-ST-2P

e 3 Delete TIMLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 1 CITY-ST-ZiP

TIME ! 7 Delete T [ Crange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CHTY-ST-2P CITY-ST-21P

TTLE 1 Detete TITLE Ochange  [J Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P l CITY-ST-2IP

Pore nda Y\“-bl yioor e \
SIGNATURE: (3 hevmda Yo MNeone

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

wey B

Biohares

5-S-04Y  §50-1,85 )23

;@Lﬂﬂ Vol

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

Date Dayire Phone #




