2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

Feb 03, 2004 08:00 AM -

DOCUMENT # L03000044420 reb U
1. Entity Name Secretary of State
JACK PACK CHARTERS, L.C.
Frincigal Place of Business Mailing Address
4190 NE INDIAN RIVER DRIVE 4180 NE INDIAN RIVER DRIVE
JENSEN BEACH FL 34957 o JENSEN BEACH FL 34957
2. Prncipat Place of Business 3. Mading Address mm!zm m’%mﬂm”l n I l "” l]l l ]JI” Il,lmmm
Suite, Apt & elc Suite, Apt. #, efc. o o MOORE CR2E0S2 {11/00)
Cily & State ) ) Ty & Siate 4. FE{ Number i Applied For
Mot Appiicabls
Ze Coustry 2@ Country 5. Certificate of Status Desired ] gese'geaq 'i?:;ﬁona!
6. Name and Address of Current Registered Agent ] 7._Name and Address of New Registered Agent

Narme

FENSTERER, JOHN P li

4190 NE INDIAN RIVER DRIVE Streat Address (P.0. Box Number is Not Acceptabie)

JENSEN BEACH FL 34857 —— —_—

ity o FL {Zs‘p Cotig

8. The above named endity submits this statement for the purpose of changing s remsiered office of registered agent, ar bith, in the State 6f Flenda § am familiar with, and acceps
e abligations of registered agent.

SIGNATURE — . e e
Sgratns, typed o prirfed name of ragistarad agent and titz 4 applcatiy {NOTE Ragistecad Ager sigralare régured when rensaling - QATD ) :

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Staie

Due By May 1, 2004 )
2. MANAGING MEMBERS / MANAGERS 10, ADDITIONS S CHANGES .
TRE MGR 7 Deize TIE O changs ] Addition
NAME FENSTERER, JOMN P 1I HAME -
STREET ADDRESS | 4190 NE INDIAN RIVER DRIVE STRECT ADORESS HOO0ON34296
oT-sT-Tr  1JENSEN BEACH FL 24957 oy ST 2 02/05/04-80077-019 50,00
TRE - Cloeete  § L ) D3 Change [} Addition
HAME HARE
STREEY ADDRESS STHEET ADORESS
iy -sT-2e erFy-ST-TP
THLE 3 Defete ) o O] Charge [} Additinn
FAME NrHME
STREET ADORESS STREE ADDRESS
SiTY-ST-70 CRY-ST-TP
TmE ' Cloges § woc i Tl Change [ Additien
sAME HAME
STREET ARDAESS STAEET ADDRESS
GTY-ST- 2P CTY-ST- 2
L {73 Delete It ] Chaoge £ AddRion
HAME HAME
STREET ADORESS ’ STREET ADDRESS
CaTY-ST- 79 LY-ST-P
THE osiete 4 e T O3 change £ Addidion
NAME NAME
STREET ADGAESS SIREET ADORESS
CITY-ST-Z omy-ST-zp

11. I heroby centify thas the information suppiied with this fiing does not qualify for the exempfion stated in Section 119.07(3), Fiorida Statiies, | further cerliy that the information
indicated on this report is rue ang accurate and thar my signature 5hall have the same legal effzct as i made under cath; that 1 am a managing membar or manager of the
limnited tabitity company or the receiver or rustee smpowered to sxecute ths report as required by Chapter 808, Flerida Sratutes.

SIGNATURE; At/ éﬁéﬁ If l l Ef./ oY AmyoK-~q6s0

S[GNRTUMG TYPED Gft PHINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, CH AUTHORITED REFRESENTATIVE Crartme Dhone §




