2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000044420 (EEn May 02, 2008 08:00 AN
1' E I N £ T .."v.. o
iy Nerne : Secretary of State
JACK PACK CHARTERS, L.C.
Principal Piace of Businass Mailing Address
71 SSEWALLS PT RD 71 S SEWALLS PT RD
T T H“Hl““ II’" HH‘ m“ II“‘ ||m ||m |‘|“ |‘|H m’l”l” ||‘||H“ Jm
2. Princpa Flace of Business - Mo PO Bov # 3. Maling Addross
Suile, Apt. #. ele. Suize, Apn #, ele. 15t MOOSBE CR2E083 {10/07)
Cily & State City & Staie . 4. FE: Number Applied For
§9-3775353 Mot Applicacia
p Country Zip Gournry & Cernfcate of Status Desired O gese.ggqlﬁrdgtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENSTERER, JOHN P [I — ” e
71 S SEWALLS PT RD Streel Adgress (P.O. Box Number is Not Accepianla)
STUART FL 34996
Cuty FL Zip Code

8. The above named entity subxmits this sratement for the purpose of changing iw registerad office or registered agent. or path, in the State of Flonda. |.am familiar with, and accept
the obngations ol registerad agent

SIGMATLIRE
Sipratutg, WpCd 9 D ed AT e ol g elCen] aerlang e fapp Il (MOTE Azpslen:d A08rT S0 @l e ifane ) et insiamg) GATE
. FILE NOW!!’ FEE IS $138 75 :
S __After May 1, 2008 Fee Wlll Be 5538 75 : :
Make Check Payable to Florlda Departrnent of Slaie
9, MANAGING MEMBERB.’MAI\.AGER& 10. ADDITIONS / CHANGES
ILE MGR O peleie TiLE [ change [ Addwon
s FENSTERER, JOHN P Il HE
SIPEETARDRESS |71 S SEWALLS PT RD STREET AGGRFSS
CITy ST 20 STUART FL 34996 CIFY-Si-2P SO
i [ Datege THTRE O changs [ additien
HANE LANE
SISEET ADDRESS STREET ADDRF35
CIry-57-21F Ity 8721
L ] pelgte 1HLE [ Changs [ Acditicn
AR KAV
SISELT ANDAE S5 STHEET ALDFFOy
Y- ST-7p CiTY- 8720
T [T pelete TiTLE [JChange [ Addiren
1AL RAML
SISLET ADDRLSS STRLET ALDRESY
1rY- ST 7P CITy. §i-2p
TTE 3 gelete s Jchange [ Aadition
NAME NAME
STREET ADDHESS STHEET ALDRESS
CITY $T- 2 CITY. 57 2P
ume 1 Detete e [OChange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTy-S1-2IP Lny-57-2F

11. | hereby certily that the information supplied witn this filing does not quality for the exemptions cortained in Section 119, Fiurida Statutes | turther cerlify that the infarmation
naicated on s repert s true and aceurale and that my signalure shali have the sams legal eftect as it made under cath: that | am a managing mermber or manager ut the
hmiled habdlity cormpany or the raceiver or rustge egfipowerady to execute Jhis report as requirsd by Chapter 608, Flurida Slalutes.

QIGNATURE //// lfl [ Q«CIQ%

SIGNATURE *’l"i’:‘h OR PAINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Hli Syt o Frre #




