FILED

2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO3000036528 04-12-2004 90025 040 ****50.00
1. Entity Name
DM YACHT CHARTERS, LLC
Principal Place of Business Mailing Address
202 LAKE MIRIAM DR. 202 LAKE MIRIAM DR.
LAKELAND, FL 33813 LAKELAND, FL 33813
e v IO E
Suite, Apt. #, etc. Suite, Apt. #, gic, 01052004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
I‘IL 2 12 97 6 Not Applicable
Ze Country Zip Gountry 5. Certificate of Status Desirad O $5.00 Aaditionat
. N . . B - 3 . - ) .~ wn 28 Required. .
6. Name and Address of Current Registered Agent . s 7. Name and Address ot New Registered Agent

Name

MURRAY, DAVID
202 LAKE MIRIAM DR. - Street Address {P.O. Box Numbar is Not Acceptable)

LAKELAND, FL 33813

City FL | Zip Code

8. The above named entity submits this stalement tor the purpose of changlng its reglslered cifice or registered agent, or both, in the State of Forida, | am familiar with, and accept
theobligations-of rsgislered agent. . .

SIGNATURE

Signature, typed of printed name of registered agent and tilke it applicable. {NOTE: Regrstered Agent signatre required when reinstating)

Filing Fee is $50.00 . ; -

Due by May 1, 2004 ’ Iorida'Departmem of State
9. MANAGING MEMBERS /MANAGERS 10. i ADDITIONS[CHANGES i
WILE MGR [T elete ey [Jchange [ Addition
NAME MURRAY, DAVID . NAME
STREET ADDRESS | 202 LAKE MIRIAM DR. ) "+ [ sheev appRess
CITY-ST-2(P LAKELAND, FL 33813 ) . GITY-ST-2IP
TLE _ ‘ O petete TMLE [ change [ Addition
NAME : L NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP _jor-staze L _ .
Tt ~ O oeete niLe ' ) K [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-3T-2P ' ’ CITY-ST-2IP _
TITLE O elete TILE [JChange [ Additien
NAME . NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CiTY-5T-2IP
e O] belete THE . [ Change [ Adition
NAME . NAME :
STREET ADDRESS * - STREET ADDRESS . .
CITY-ST-2IP " - i CITY-ST-2IP , AL RS S
THE C - 7 S - - {O-Delete - e NI . .. . [dchange [ Addition
MAME. , e . e LI L - st oname T - -
STREET ADDRESS ' STREET ADDRESS
ory-st-zp | : " ) CITY-§T-21P
11. | hereby certity that the mformatnon supplied wi Jfiling does not qualify for the examption stated in Section 112.07{3)(i), Florida Statutas. 1 turther certify that the informaticn
indicated on this report is frue and accuratg# A my signature shall jave the same legal effect as if made under oath; that | am a managing member or manager of lhe
iimited liability company or the receiver o dnpowered to exe this repaort as required by Chapter 608, Florida Statutes.

SIGNATURE: 4-3-C4  G63-EH- Q333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, yAUTHOR’zED REPRESENTATIVE Date Daytime Phane #




