. FILED

2006 LlME‘ER&AtBAE%Rﬁ.OMPANY Mar 01, 2006 8:00 am

r
DOCUMENT # L03000030344 Secretary of State
1. Entity Name 03-01-2006 90222 016 ****50.00
DOMENICA CHARTERS, LLC
Principal Place of Business Mailing Address
498 MARINER DR 498 MARINER DR
IUPITER, FL 33477 JUPITER, F1. 33477
e s TR iy
Suite, Apt. #, elc. Suite, Api. #, etc. 02172006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4, FEI Number Applied For
20-0182459 Not Applicable
& Country zip Country 5. Certificate of Staius Desired [ ?ese-ggqlﬁ:‘:;“‘m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FL.ORA, DOMENICA
498 MARlNER-DR Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33477

City FL Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Signature, typed o prinled nama of registerad agent and ntle it applicable (NOTE: Aagislered Agnnt signature raguired whan renstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMeE MGR .- [} Delete TILE [ change  [J Agdition
NAME FLORA, MICHAEL NAME
STREEF ADORESS | 498 MARINER DR STREET AQOAESS
CITY-ST-ZIP JUPITER, FL 33477 CITY-ST-7IP
TALE MGRM 1 Delete TITLE [ Change [ Addition
NAME FLORA, FRANK NAME
STREET ADDRESS | 39040 SE REACH ISLAND LN STREET ADDRESS
CLTY- ST-7IP JUPITER, FL 33458 CITY-ST-2IP
TITLE MGRM 7 Delete TLE O cChange [ Addition
NAME FLORA, JOSEPH MAME P . . 7
STREET ADDRESS | 113 QUAYSIDE DR streer snoeess | /@ (A 4 s¢. wulindar "C{ 15/6/.'::/ aj&y
cmy-st-zp | JUPITER, FL 33477 or-stIP | JTuplirer i 33ysg
TMLE 2] Delete MLE [ change {1 Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P &y-s1-2p
TILE ] Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CIFY-SI-21P
THILE [ Delete TMLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP

11, ! hereby certily that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Stautes. | turther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersed 194 te this report as reguired by Chapter 508, Florida Statutes.

SIGNATURE: L2 - &L_/ (7 /06

. N
alsnnun?nu TYPEER PRINTED NAME bF smu‘lyﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

(



