Py | FILED
2005 LIMITED LIABILITY COMPANY Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000025281 04-18-2005 90078 024 ****50.00
1. Entity Name
CARTEE CHARTERS, LLC
Principal Place of Business Mailing Address T
4065 MONTALVO DRIVE 4065 MONTALVO DRIVE
PENSACOLA, FL 32504 PENSACOLA, FL 32504
T s ST A
Suita, Apt. #, ste. Suite, Apt. #, etc. 04062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-5585894 Not Applicabla
Zip Country Zip . Country " ; $5.00 additional
i 5. Certificate of Status Desied ~ [J 2% Hequim; fona
- — 8. Name and Address of Current Registered Agent - —~ — 7. Nams and Address of New Hegistered Agent = - =~ = -

Name
HINES, JAMES P 7
315 S. HYDE PARK AVENUE Street Address {P.C. Bax Number is Not Acceptable}
TAMPA, FL 33606 .

3

‘ City FL | Zip Code

8. The abave named entity suli_rnils 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 registersd agent. )

§
-

SIGNATURE _

Signature. lyped or printed name ol registerad ageni and titla it applicabla. [NOTE: Regislerad Agent signaiure required when reinstaling)

-

Fliing Foe is $50.00 <
Due by May 1, 2005 ./

o I\ga‘ks chack payable to
s Florida' Department of 'Si
ettt -l

i

. ":"j..r--‘i‘.' 3 _..’--*-.ﬁ‘f
g, ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [2 pelete TILE . [ Change (] Audition
NAME CORTSE, WAYNE ' HAME CaRkee, Wayne
STREET ADCRESS | 4065 MONTALVO DRIVE STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32504 CITY-ST-ZiP
TITLE [T Delete TITLE [C] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O3 Delete TITLE i Change  [T] Addition
KAME . . o NAME ) o )
STREET ADDAESS ‘ STREETADDRESS | ) =
CITY-ST-2IF CITY-ST-2iP
TITLE 3 Delste me - (] Change [ Adition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP
TTE 7 betete TILE ) Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP RN o : -
TIE "+, 0] pelete ME e Tt e corr el 70 Ghange (] Addition,
NAME T RAME =EE N St R
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP [ ov-stae . A oo

11. { heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sedtion™ 19.07(3){i). Florida Statutes. | further-cartify that the information
indicated on this report is true and accurate and that my signature shall have 1he same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to executa this report as required by Chapter 608, Florida Statutes. ) '

SIGNATURE: X 4@/&.4/1/»« /g //,../1 SZ, 7<_'/[/“,/a:‘ F5Y Y98-25u -

SIGNATURE AND RINTED Nﬁ F SIGNING MANACING MEMGER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




