FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L03000031325 05-02-2005 90122 044 ****55.00
1. Entity Name
KEY WEST CHARTERS, LLC
Principal Place of Business Mailing Address L
222 W. COMSTOCK AVENUE . 222V COMSTOCK AVENUE -2 []‘0,5 3 2 []',7
SUITE 101 SUITE 101
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 LS
R ST RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01032005 Chg-LLC CR2£083 (10/03)
City & State City & State 4. FE| Number Applied For
56-2401758 Not Applicable
Zip Country Zip Countey 8. Cenrificate of Status Desired ‘B/ gese‘ggq‘ﬁfﬁ’m'
6. Name and Address of Current Registered Agent 7. Namwe and Address of New Registered Agent
Name
DOWNING, GRANT T S'T‘VEEQN (‘F{ggpﬁ — R 5o
treet ress (P.O. Box Number is Not Acceptable
222 v COMSTOCK AVENUE 6800 MATONEY AVENUE. ., LOT 32
WINTER PARK, FL 32789°
CNKEY WEST FL |22,

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiﬁleckﬁg At/ /
SIGNATURE @.ﬁ,@/ X7 [ OO
1 DATE

Signature, typed S printdd nffie of regisrsred pgant and titke f applicable. {NOTE: Ragistered Ageni SiGnare requirec when reinsiating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Flotida Department of State
9. ( . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM & Detete TIE MGRM [ Change 451 Addition
HAME DOWNING, GRANT T NAME TYSON VEACH
STREET ADDRESS | 222 W. COMSTOCK AVENUE, SUITE 101 SIREETADDRESS | 800 MALONEY AVENUE
CITY-ST-2IP WINTER PARK, FL 32789 (-5-2F - | KEY WEST, FL 33040
T O Delete TIMLE Adm . AfSisiand Ol crange  (RCAcdition
NAME NAME Lindow Veach Ave I 32
STREET ADDRESS smeETacteess | LBHOO Moo ey Ade
ciTy-ST-2p CITY-ST-2PP Koy VWeS +, FL 23040
it [ Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-20p CITY-ST-2IP
TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
Tme O Detete Time ‘ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
Tne O Detete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, | 'hereby certity that the information supplied wilh this filing doas not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M ‘7‘/ «529’/07066

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 ’ Date Daytime Phoas #




