FILED

2004 LIMITED LIABILITY COMPANY A ;’cggt’azr(;?gfss:g?té' "

DOCUMENT # L03000019984 04-09-2004 90213 035 ****50.00

1. Entity Name

BLUE LABEL CHARTERS, LLC

MNIUJUJUD

Principal Place of Business Mailing Address
1950 PETERS PLACE 1950 PETERS PLACE
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 LS
e S AR
: j i 7822 Francine Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. 02172004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEi Number Appliad For
New Port Richey, FL New Port Richey, FL 20-0027680 Not Applicable
Zip Country Zip Counitry " . $5.00 Additional
34653-1100 USA 34653-1100 USA | 5 Cetifeateol StansDesied  [1 poip o
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SANDIP |. PATEL, P.A.
3105 WEST WATERS AVENUE - Street Address (P.C. Box NMumber is Not Acceptable)
SUITE 315
TAMPA, FL 33614
City FL I Zip Code

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

SIGNATURE
Signatura, typed or printad name of registared agent and title it applicabla. {NOTE: Ragisterad Agent signatura raquired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
-9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
TITEE MGR I Dekete TnE Mgr./Mbr. [Xchange  [] Addition
RAME PATEL, SANDIP | NAME
STREET ADDRESS | 1950 PETERS PLACE STREET ADDRESS
CITY-ST- 2P CLEARWATER, FL. 33764 CITY-ST-21p
TME [ petete THLE Mgr./Mbr. (I change [ Addition
NAME NAME Lynn D. Stewart
SYREET ADDRESS STREET ADORESS | 7822 Francine Drive
ci-sr-2p , GMST4P | New Port Richey, FL 34653-1100
TIE O Delete TITLE Mar. [ change 3 Addilion
NAME . NAME Michael D. Stewart
STREET ADDRAESS STREETADDRESS | 7822 Francine Drive
oirv- ST-2P oi-st- 29 New Port Richey Fl 34653-1100
TALE {J petete TALE O Ctenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-2IP
TITLE 3 pelete TILE [l Change T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CY-ST-2IP CITY-ST- 2P
Time ] Detete TIME O Change [ Addition
HNAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2P

11. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited fiability company or the raceiver or irustee empowared ute thi ort as required by Chapter 608, Florida Statutes.

Michael Stewart 4/1/04 727-848-4047
SIGNATURE:

Ly
GNATURESARSITEED CR PRINTED NAME OF SIGHING u,ﬁsmc MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phone #




