2007 LIMITED LIABIL‘ITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000030344

1. Enlity Name
DOMENICA CHARTERS, LLC

Principal Place of Businass Mailiing Address
498 MARINER DR 498 MARINER DR
JUPITER, FL 33477 JUPITER, FL 33477

2 Principal Place of Business - No P.O. Box # 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 26, 2007 08:00 AM
Secretary of State

LR

02032007 Chg-LLC CR2EDB3 (12/06)
City & State Cliy & State 4. FE| Number Applied For
20-0182459 Not Applicable
Zp Country Zp Country §. Corlficate of Status Desred [ ﬁz&ﬁm
6. Name anxt Address of Current Registered Agent — 7. Name and Address of New Registered Agent

FLORA, DOMENICA
498 MARINER DR
JUPITER, FL 33477

Street Address (P.0. Box Number Is Not Acceptable)

City

FL | 0o

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forlda. | am famillar with, and accept

he obligations of registered agent, -

SIGNATURE

Signature, typad o printad neme of regisiared agent and tte K appicable. {NOTE: Regl AQani retuired when g) DATE
Filing Fee Is $50.00 Make chack payabls to
Due by May 1, 2007 Florida Daepartment of State
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS/ CHANGES
TME MGR [ pekete TME [] Change [ Addition
v s | 498 MARINER DR e o (300G 4852
112 D Iy ﬂf“uJJr vt “”.'3 13] ﬂi}
cry-st-m | JUPITER, FL 33477 cry-51-2¢
e MGRM O Detet TME [ change 3 Addilion
RAME FLORA, FRANK NAME
STREET ADDAESS | 18040 SE REACH ISLAND LN STREEY ADDRESS
CIY-57-2P JUPITER, FL 33458 CY-S3-289
TIE MGRM [ Detets TmME [Jchange [ Adition
NAME FLORA, JOSEPH NAME
STREET ADDRESS | 10729 SW WINDWARD ISLAND WAY STREET ADDRESS
ciy-§1-2P JUPITER, FL 33458 cny-S1-29
TE O Delete TME O Cange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 City-51-2P
TILE [ Delete Tme [ Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-29 CIry-ST- P
e [ Detete MLE [JcChange [ Acdifion
NAME : NAME
STREET ADDRESS STREET AUDRESS
CIFY-SY-2P COY-ST- 2P
14. | hereby certify that the lnformalim supplled with this ﬂling does not qualify for the exemplions conlained in Chapler 119, Florida Statutes. | further centify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under nath that 1 am a managing member or manager of the

limited lisbity company of the recelver of trustes Mpo

-----

ared to sxecute this report as required by Chaptar 608, Florida Statutes,

s €/
LA ,1/;?/07 $75-9762,
! Oate Deytime Phoos ¢




