2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # LO3000016497 Feb 06,2004 08:00 AM
1. Enity Name Secretary of State
DUBOSE CHARTERS, LLL.C.

Principat Place of Business Mailing Address

4321 JAN COOLEY DRIVE 4321 JAN COOLEY DRIVE
PANAMA CITY FL 32408 PANAMA CITY FL 32408
Sulle, At B ic, Suite, Apt. #, elc. MOORE CR2E0R3 {11/03)

City & State City & State 4. FE! Number Apphed For

Nt Applicable

w Couny e Courty 8. Cerlificate of Status Desired (] gz'ggq ﬁéﬁonai
6. Name and Address of Curvent Registered Agent . 7. Name and Address of New Registered Aéent e
Mame
E}EEEB-;OJSAE&%ES{SEEY DRIVE Street Address (P.C. Box Number is Not Acceplable) - T
PANAMA CITY FL 32408
Gity FL Zib Coc;ev -

8. The above ramed entity submits this statement for the purpose of changing s registered office or registered agent, or bath, i the State of Florda.  am familar with, and accept
the obligatons of registered agent,

SIGNATURE . . . e - . —

Signalirg, Hood of porled rame of mgaerad agent: and s & apphoonie. POTE Bagsiared Apent Sgnahure requand when isnsabrgy DAHTE o

FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1,2004

9. NAMAGING MEMBERS/ MANAGERS e K T ADDITIONS/CHANGES .
TE WMERM £1 peste HILE T Change  [J Addition
NAME BUBOSE, TERRY NAME
STRELY ADCRESS 14321 JAN COQLEY DRIVE SIREET AQORESS
CAY-ST-20 | PANAMA CITY FL 32408 N  Qorvsezr
e O oelete e [3change [ Addition
NARE HAME
STREET ADORESS STREET ADDRESS
CITY-GI-BF oIy -§T-2IF UoonO0p37oes - :
i [ Deiete i I/ O0704~80103-013 (50uE8 O adatien
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IF GITY-ST-7P .
e O Delete TIRE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-Si-2if . City- ST-21P .
TLE 3 Deleta TIFLE {71 Ghange T Addition
NAME NAME
STREET ADDRESS STREFT AGDRESS
GiTy 51-2P LTy 57 21P
THILE L2 Detate HILE [Jcrange 3 Addition
NAME NAKE
STREET ADDRESS STRECT ADDRESS
4TV~ 1. P CITY-51-21P

11. | hereby certily that the informalion supplied with this Sling does not qualdy for the exemption stated in Section 119.07¢3)ff), Florida Slatutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under gath; that t am a managing member or manager of the
nmited liability company or the recelver or trustee empowered (o execute this report as required by Chapter 808, Florida Statutes. .

SIGNATURE: _.. \ fAAM D&AM -

SIGNATURE ANDSEREOR PRINTEDYGANE OF BTGNMG MANAGING MEMBER, MANAGESR, OR AUTHERIZED REPRESENTATIVE Dats Daytrre Phone A




