2004 EI.IMI'I'ED LIABILITY COMPANY

FILED
Jun 07,2004 8:00 am

5/24

DOCUMENT # L03000021379 g

1. Entity Name

PALM ISLAND CHARTERS LLC

. ANNUAL REPORT (AR)

S

Secretary of State

05-24-2004 90528 039 ****50.00

Principal Rlace of Byiness Mailing Address
1401 BEE D TRA! 12348-1 WOODROSE CT
~——=> FORT MYERS FL 33907

FORT MYERg FL 33919

33VvoLUw

|

AT

2. Principal Place of !us'mess . 3. Mailing Address ]"IHII[II
12344 Woedrose. CH. it
ﬁ{;& Apt ¥ etc, ’ Suitg, Apt. #, etc. MOORE CRZE083 (11/03)
City & Stay . , City & State 4. FE! Number Applied For
£ Thyers _ FL )" 0367033 R
2 323990 7 z?mg )4 ap Country 5, Certificate of Status Desired O gei.g?qmﬁgdmmm
&. Mame and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
! - .- . - . Name ) ) A
.-.-‘ ?zoffg-f&l%gDROSE CT F____ _..___H _ . . Stireet Address {P.0O. Box Number is Not Acceptable) .~ .
FORT MYERS FL 33807 -
‘ City FL l Zip Code

8. The abcve named entity submits this statement 1or the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar

the cbligalions of registered agent,
e

SIGNATURE Ly
Segnane

with, ant accept

Tyt of printad name of regstendd agent and rils # apolcatla,

(NOTE: Aspodared AGam ugnahrs iacqueso when reinclalng) DATE

oY - MANAGING MEMBERS/MANAGERS 0. = ADDITIONS/CHANGES &
TiLE s [} pelete TE ’ Change [ Additign
HAME Lfl c/1e @O/Q— NAME flra Teleand Chavders L
SMETARESS | 5 245 Mjmidw&\! C swemaooness |1 334G -1 Wooed rose Ok

~eIM-51-2p ,E MUErS FL 336077 en-s- T uels , FL 33 907
s e Koo O Dee e ' Ocramge 0] osion
STREET A0pRESS | V' STREET ADDRESS
avste | pddreSS SO arv-s1-ze ,
TE 3 pelete E Olchenge [ Addition | ~
HAME RAME
STREET ADDRESS STREET ADORESS

ovesiwe o . . J omvst.ze . - N
TE ! ] pekets TME [ Change [ Addition
BAME NAVE
STATET ADGRESS STREET ANOAESS
CY-s1-29 Ciy-gt-zp
TILE [ Detee TTLE O Change - [J Addition
NAME MAME
STREET ADGRESS STREET ADORESS
CaY-St-7p CITY-$1- 7P
e O petere T I cChange  [J Addition
HAME . NAME
STREET ADDRESS STREET ADORESS -
oY ST 2P . CITY-ST.2P

11. ! heraby conrlily that the information supplied with this filing does not qualify for the exemp
indicated on this report is true and accurate and that my signaiure shall have the same |
lirrited kability company or the receiver or trustee em,

SIGNATURE:

'ola_ Pres

tion stated in Section 119.07(3)i), Florida Statutes. | turther cerlity that tha information
egal effect as if made under oath; that | am
powerad (O execute this repon as required by Chapter 608, Florida Statutes.

8 managing member or manager of the

' 39
5-17-0% 537-477?7

TYPED OR PRINTED MAME OF SIGNING MANAGITG MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Daybene Phore #




