FILED
2004 LN ANNUAL REPORT 1 Y Jan 23, 2004 8:00 am

DOCUMENT #L03000020055 Secretary of State
11. Entity Name, | |
' GHARTER BOAT SHAMROCK I, LLC 01-23-2004 90122 014 ****50.00
- T e —
Pnnclpa‘I lPIace of Business ) Mailing Address
"11TMADGE LANE - F 111 MADGE LANE NIUUOJUT
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
e s GRS R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20-0023617 - Not Applicable
AP e OO e 2R, e ofCounty «5.-Gertificate of Status Desired - __[1 _?i:ggqﬁfg;‘i"ﬂa'_ -
6. Name and Address of Cumrent Registered Agent . 7. Nama and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City. FL I 2Zip Code

p The above named antity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridza. | am familiar with, and accept
iHa obllgatlons of registered agent.

[ .-l
SIGNATURE™ -~ ==-o - -
Signatire, typed or printect name of registered agent and itk if epplicable. (NOTE: Registered Agent signalure required when reinstating) DATE

74 iling Fee'is $50.00 O P Maké check payabie to

" "Due by May 1, 2004 Ak .. ’ ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
e MGR O etete e [ Change [ Addition
NAME DYKES, LOUIS E JR NAME
STREETADDRESS | 111 MADGE LANE STREET ADORESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-5T-2P
miE MGR O velete TmE _ O Change [ Addition
e~ T PDYKES, LOUIS'E SR | TTEEYTTTT T - Remawe” s o T = ST - - - e e
STREET ADDRESS | 111 MADGE LANE STREET ADDRESS
CITY-5T-2IP SANTA ROSA BEACH, FL 32459 CITY-5T-2IP
TME [ Delete TTLE [ change [ Addition
NAME  NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2IP ’ CITY-51-ZIP
TITLE {1 petete TME O Change  [J Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ vetete TMLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS oy STREET ADDRESS
CITY-ST-7P GATY-ST-7P

11. | hereby certify 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 inforrmation
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 member or manager of the
limited liability. company or the receiver or trustee empowaered to execute this repor; as required by Chapter 608, Florida Statutes.

?;,;G/r*):aa B, Dyka T~ /mR =0T 508507

%, OR AZITHO! ATIVE Daytime Phone #




