FILED
2004 LIMITED LIABILITY COMPANY Jul 20, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000042804 07-20-2004 90055 011 ****50.00
1. Enfity Name
TAILGATOR CHARTE RS, LLC
Principal Place of Busingss Mailing Address 1 q U d b d d 7
2790 KINGS LAKE BLYD 2790 KINGS LAKE BLVD
UNIT 201 UNIT 201
NAPLES, FL 34112 | NAPLES, FL 34112
s v T
Suite, Apt. # efc. Suite, Apt. #, etc. 07122004 Chg-LLC CR2E083 {10/03)
City & State Gity & State 4. FE Number Appliea For
. 35g 3'1 Not Applicable
ze Country Ze Country 5. Certificate of Status Cesired [ gi-gg Addtional
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name
.BAVIELLO, MICHAELAJR. ESQ _ . - e o e R . _
1025 FIFTH AVENUE NCRTH . Street Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34102
City FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE

Signature, yped o printed name of registered agent and iitle il applicable. (NOTE: Registered Agenl slgnature required when reinstating)

Make check: payable to

Filing Fee Iis 550 00 -
Florlda Deparlment of Slate

Due by September 8, 2004~

B -, o v"
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS!CHANGES
TITiE - | MGRM - . 1 pekeie TILE [CJchange [ Addition
MAME * + ANTONACE, DONALD NAME
STREET ADDRESS | 2790 KINGS LAKE BLVD, UNIT 201 STREET ADDRESS
CITY-§7-2IP NAPLES, FL 24112 CITY-5T- 2P
TITLE ' . 1 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS : ‘ ‘ STREET ADDAESS
CITY-§T-2IP CITY-$1-2P
TME [ oelete TIRE ' _ Octhange 3 Addition
NAME el e _ e e e
STREET ADOAESS STAEET ADDRESS § —
CITY-ST-2P : CITY-S1-2IP
TITLE 7 Delste TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P _ CITY-§1-21P
TALE : O pelste TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STAEET ADDRESS
Y- §1-2P N CITY-S1-2P ] ‘
TILE ' : 71 Delete TMLE [Jthange  [J Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-ZIP '} CITY-ST-2IP

11. t hereby certify tha
indicated on If
limited tiabili

: ancl thalqy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tryistee emnplwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 7 ‘[1\’04~

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3

SIGNATURE AND TYPED OR PRINTED ﬂcué?%leums MANAGINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




