2007 LIMITED LIABILITY COMPAI&Y
ANNUAL REPORT

DOCUMENT # L03000008178

1. Entity Name

STERLING YACHT CHARTERS, LLC

Principal Place of Business

4020 EVANS AVE.
FORT MYERS, FL 33901

Maifing Address

P.0.BOX 61412

Us FORT MYERS, FL 33906-1412 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 13,2007 08:00 A
Secretary of State

OG0 ARV

04022007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied Far
54-2107791 Not Applicabla

5. Cortificata of Status Desired O $5.00 aqditionat

Fee Required

8. Name and Address of Currant Registered Agant

FREEMAN, PAUL H
1840 W. 49TH STREET, SUITE 410
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

B. The above named entily 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 accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of prinled name of registersd agent and fitle if applicabls.

(NCTE Registared Agant signature raquired when renstating)

DATE

Fee Is $50.00
y May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TME MGR

NAME SCHEINER, BRUCE L
STREET ADDRESS | 4020 EVANS AVE.
CITY-ST-2IP FORT MYERS, FL 33901

TIME

NAME

STHEET ADDRESS
CAY-81-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-st-2p

TITLE

NAME

STREET ADDRESS
CTY-5T-2iR

me - | o L
L S

STREET ADDRESS | PR o
omestze || L LT

UOD00aToEDDL
D4/24/07-80015-018 50,00

DO NOT WRITE
IN THIS SPACE

N , EERYN

11. | hareby certify:that the infoimatior supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florid
indicated on this report is true and accuratg and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or marager of the
stee empowered 10 execule this report as required by Chapter 608, Florida Statutes. y e

limited liability company or the recgjver o

SIGNATURE:

SIGNATURE AND TYPED OR PRI

- /2.

e’
E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

5 Statutes’ | further certity that the information

LI -“'-’

Daytime Phone #




