ANWNUAL REPORT (AR)

DOCUMENT # L03000044420

FILED

1. Entty Namo T ey Mar 26, 2007 08:00 Al
JACK PACK CHARTERS, L.C. Secretary of State |
Principal Piaco of Businoss Mailing Addross ,ﬁ
71 S SEWALISPTRD 71 5 SEWALLS PT RD ¥
U WA
2. Principal Piace of Businoss - No P.O Box # 3, Mailing Address e ‘
- ‘4 v
Suile, Apl. #, elc. Suile, Apt. #, clc. 15t MOORE CR2E083 (10/08)
Cily & Slalc Cily & Stale 4. FEI Numbar Applicd For
59-3775353 Not Applicatle
Zip Country Zip Counlry . . $5.00 adational |
5. Cerlificato of Status Dasrad [ 29 Requirec'l na \
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
. Name . . B . |
gE%SgE&EATLJSOg_PHPDH Streat Address (P.Qh Box Number is Nol Accepiabig) \
STUART FL 34996
City ; FL Zip Code

8. The above namad enlity submits this stalement for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accopt
the obligations of regislered agaent.

SIGNATURE

Sguature. lyped of prayed nama ot regisiered agant and bl & appleable INDTE: Regretered Agent sgnatura required when renstanng) DATE
. 'FILE NOW! FEEIS $50.00 , T
Make Check Payable to Ficrida Departrent of State (D000 03318
© w7 DueByMay1,2007 . ... 1 D03A07-00034-005 50,00

9, MANAGING MEMBERS /MANAGERS . 10, ADDITIONS /CHANGES
TWHE MGR 7 peleie i 7 [ change [T Addition
NAME FENSTERER, JOHN P 1t HAME
SIREET ADDRESS | 71 § SEWALLS PT RD STREFT ADDFESS
GITY-S1-2IP STUART FL 34956 CITY-ST-21P
mr O boee il ] O cnange [ Addition
NAME HANE

L SIREET ADDRESS STALET ADDRESS

7 CIN-51-2IF env-s1-2ip

e O pelele ir 1 change [ Addition
NAME B ] ) i HAKE
STRFET ADDRESS ) SIRLET ADPRESS ’ T B ’ o
City - S1-2P CITY-87-2IP : |
TitE O Deiete e [ change [ Addition
NAME MAME.
SIRFET ADDRESS STRIE] ADDRESS
CITY-$1- 27 Cily-sI-2IF
WiLE 1 Delele fne (J change  [2] Aduilion
NAME HAME
SIREET ADDRE 8§ STREET ADDRESS

©OI-S1-P CITY-5T- 21
e [ Detete il Tl change [ Aduition
NAME NAME
SIRELT ADDRLSS SIREET ADDRESS
CATY-5t- 2P CITY-ST-2IP \

11. | horeby cerufy that the information supplied witn iis fiing does not qualily for the exemplions contained i Section 119, Florida Statutes. | further cerlify that the information
indicatod on this report is frue and accurate and that my signature shall have Ihe sama legal effact as il made under oalh; that | am a managing member or manager of the
limited liabulity company or the receiver or Wusiee empowered 1o executo this report as required by Chapler 808, Florida Statutes.

SIGNATURE: /1}4 M ‘575;?/\& 2( ! 7Z O - 269650 |

smmruw TYPED OR PRINTJD NAME S5-9IGNING MANAGING MEMBER, MANAG ER, OR AUTHORIZED REPRESENTATIVE Date Ciayume Phone ¢

—~ 1




