2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . - , Mar 15,2004 8:00 am

DOCUMENT # L03000039565 Secretary of State
1. Entity Name 02-25-2004 90286 039 ****50.00
OVER THE HORIZON CHARTERS, LLC
Principai Place of Businass . . Mailing Address .
222 MAR STREET 222 MAR STREET ‘
ST. PETE BEACH FL 33706 . 8T. PETE BEACH FL 33706 J3UULlbil
2. Principal Place of Business 3. Mailing Address mwm“‘“mﬂml ’Il uﬂlmnm["‘mmmw
Suite, Apt. #. eIC. . Suite, Apt. #, etc: MOORE CR2EDB3 {11/03)
Cily & State City & Stats 4, FEI Number Applied For
Not Applicable
Zip Cauniry Zp Couatry 5. Certificate of Slatus Dasired O gi'ggqmi""a'
6. Name and Address of Current Registered Agent 7. N&n- and Add of New Registered Agent
Name
T i«ggzs BBAYARGSE%é'EDTL-#;__—_—;;_ﬁ;%q T bl e _Street Address (P.O. Bo;,_f\ﬂamb_er_is-l'\lot Acceptable) | ‘_" -_ . ~ —
ST. PETE BEACH FL 33706
City FL l Zip Code

8. The abdve named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed ar prinzed name of tslernd 2060t a0 title f apphcante. {NOTE: Fagmsierec Agent f:gnature /Gtpared when rensaing) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGRM 1 Delete nE [ Change [ Addition
NAME. HUSBY, GERALD L RAME

STREET AUDRESS (222 MAR STREET STREET ADORESS

ore-st-2P ST, PETE BEACH FL 33706 CITY-ST-2P

NiLE MGRM O pelete TiTLE O Change {7 Addition
NAME HUSBY, SUSAN E NAME

STREET A0DRESS | 202 MAR STREET S  +oJ] STREET ADDRESS

oy-s1-2¢ 7 | ST PETE BEACH FL: 33706 N ELEE T e -

TIE 2 Deiee e [ Change [ Addilion
A R NAME ;

STREETADDRESS | - o e e el STREET ADORESS | oL
L Qry-sT-op s o — Gy 5T-2P ] -

TmE 7 Detete TE [IChange [ Addition
NAME ) NAME

STREET ADDRESS STREET ACDRESS

CHY-ST-ZIP oTy-51-1p

TIME : 1 belete nne O Chage  {J Acdition
RAME NAME

STREET ADORESS STREET ADDRESS

ony-S-nP . ) ) CITY-S3- 217

TILE ' : B e Ochange (3 Addition
[T REca LN Dy & b W’Ea, o e S ST T [

smn‘aqmss *+ % W STREET ADDRESS (R e

err-sriapte | e oLl LV EesTar e [ Nepmetrt e s ppeeipee s

11. | heréby cerlify that the informmation supplied with this filing does not qualify for the exemption stated in Sectisn J1gd 07(3)0) Flosida Slarutes | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etlect as if madg under eath: that | am a'managing member or manager of the
hmxtad liability cornpany or the recewer or truslee empowered to @xecute 1his 1epoTt as requued by Chapier 608 Flonda Slalu[es

et A LR

3 h\Dl)\ J ca D\b -(1‘4 3[19Ll quyy {

MEMBER, MANAGER, DR‘%HONZEQ REPRAESENTATIVE Daytene Prone #

SIG NATLL RE:

TURE AND TYPED OR PRINTED NAME OF SICKING




