2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 04,2007 08:00 A

DOCUMENT # L03000025281 Secretary of State
1. Entity Nama
CARTEE CHARTERS, LLC
Principal Place of Business Mailing Addross
4065 MONTALVO DRIVE 4065 MONTALVO DRIVE
PENSACOLA, FL 32504 PENSACOLA, FL 32504
03022007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-5585894 Not Applicable
5, Certificale of Status Desired [} ?g.g?q l‘:f:ci’“c'"a'

8. Namo and Addrass of Current Registerod Agent

HINES, JAMES P DO NOT WRITE

315 S. HYDE PARK AVENUE

TAMPA, FL 33606 IN THIS SPACE

8. The abova namad antity submits this stalement for tha purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accapt
the obligations ¢f registered agenl.

SIGNATURE

Signature. typed or printed name of registerad agent and litle if apphcatie. (NQTE. Reglered Agenl signatura raquired when ranstaing) el I . DATE »

Filing Fo I $50.00 ) '

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TMLE MGR
“NAME CARTEE, WAYNE

SIREET ADDAESS | 4065 MONTALVO DRIVE
CITY-51-21P PENSACOLA, FL 32504

e

ot LD0000E337ET
SIREET ADDRESS C 4/11/07-80043-015 50,00

CITY-51-2IP

TITLE . i
NAME

e DO NOT WRITE

IN THlS‘ SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADORESS
ciy-§i-2p

.
peu g e peom

TNLE . .i, e
NAME

STREET ADDRESS
CITY-SI-2IP

1. 1 hereby certify thal the information supplied wilh this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havg the same legal effect as if made under oath: that I-am a'managing member or manager of the

he rfcever or trustae empowerad 1o execute |5 report as required by Chapter 608, Florida Statutes

SIGNATURE: ¥ LML~ »d X

SIGHATURE AND TYPED OR PRIN‘I’yiAHE OF SIGNING MANAGING HEH}!MOHIZED REPRESENTATIVE Date Dayirne Phone #

Iimited iability company or,




