2005 LIMITED LIABILITY COMPANY

FILED
Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000000675

1. Entity Name
BACKWATER CHARTERS, LLC

04-20-2005 90034 031 ****50.00

Principal Place of Business

4652 VILLAGE DRIVE
FERNANDINA BEACH, FL 32034 US

Mailing Address
4652 VILLAGE DRIVE q 00 B 2 4 7 0

FERNANDINA BEACH, FL. 32034  US

Rt — U

2. Principal Place of Business

3875 Sawgrass Cove Trail 3875 Sawgrass Cove Trail

Suite, Apt. #, etc. Suite, Apt. #, etc. o1 192005 Chg-LLG CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For
Fernandina Beach, FL Fernandina-Beach, FL o2~ 07137k | Nol Applicatia

£5034 80511 :1“ . 3 228) 14 UC SO‘AHW . 5. Cerlificate of Staws Desired [ gase-ggql‘;?:gm""a'

T 6. Name and Address of Current Registered Agent -t 7. Name and Address of New Reglstered Agent

- Name e = - -

POOLE, WESLEY R

303 CENTRE STREET

SUITE 200 ~

FERNANDINA BEACH, FL 32034

Street Address (P.O. Box Numbaer is Not Acceptable)

City* FL | Zip Coda

8. The above named antity submits this stalemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept

tha obligations of registered agent.

SIGNATURE ‘

, Signature, typed or printed narne of registerad agent and tide if applicable. (NOTE: Registerad Agent signatura requirgd when reingtating) - DATE t

Flllng Fee is $50.00
Due by May 1, 2005

. -+ Make check payable to 7
. Florida Department of State

s, NANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

TifLE MGR O oglete TITLE Elcrange  [J Addilion 4
NAME LOUD, ADAM NAME

STREEF ADORESS | H@52- L+ AGE BRIVE smeeTaooaess | 3875 Sawgrass Cove Trail

CITY-ST-ZIF FERNANDINA BEACH, FL 32034 CITY.ST-2P

TOLE O cerete TILE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST- 7P

TWLE O Detete TILE [ changs [T Addition
NAME NAME -—_ - - B - - _ —_— —_—
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE 1 petete TILE [ change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-21p

e [ Delete TILE : O change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP . IR - CITY-5T-717

TILE O Delete me |77 . O change [ Addition
NAME o NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP- - - - - . CITY -ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify
indicated on this report is true and accurate and that my signature shall
limited liability company of the receiver or trustee empowered 10 exec

SIGNATURE: _ADAM LOUD, MANAGER

d in Section 119.07(3 ) Florida Statutes. | turther certify that the information
t as if made under ogih; that | am a managing member or manager of the
by Chapter 608, Florifa Slatutas.

904-491-0334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MaNAliNG uebBER, w\m\asf OR AUTHORIZED REPRESENTATIVE Date . Dayume Prons

[}



