2005 LIMITED LIABILITY COMPANY FILED )

— ANNUAL REPORT {AR) . Apr 19, 2005 8:00 am

DOCUMENT # L04000002548

1. Entity Name
BOGARD CHARTERS, LLC :

ecretary of State

04-19-2005 90010 014 ****50.00

/
~Frincipat-Place-of Business Mailing Addrese
1001 APOLLO BEACH BLVD #7 1001 APOLLO BEACH BLVD #7 -
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572 ““\llll |” l|l“ ‘ “ Nl N - .
00| Afoe Potor Bud MR ERAAE
2. Principal Place of Business 3. Mailing Address

“e Ap‘ E ofe. Sulte, Apt. #, etc. 1st MOCRE CR2E0B3 {10/04)

ity & State - - City & State _ 4. FEI Number - Applied For
me 3% 36455783 NotAppicabi

‘5_”5 o ountry Zp Country 5. Certificate of Status Desired O $5.00 A,dd"i""a'
b USS . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BOGARD, DOUGLAS E ’ —— —— — — =
1001 APOLLO BEACH BLVD #7 Street Address (P.O. Box Number is Not Acceptable)

APOLLO BEACH FL 33572

City FL Zip Code

— = TR

-~

Ahis state entg:e purpos 01 hanging its reglstered office or registered agent, or both, in the State of Florida.” I'am- familiar wuth and accepl

SIGNATURE

Sgnatufe, lyped o mts%na‘m o reglslnlsd agerl and e d *)plcable {NOTE. Ragrsiared Agenl signatuna requued when ensiaung} DATE

FILE NOW ! FEE IS $50.00°

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM -Deiete - HilE . = - T [JChange  [J-Addition
ne =~ - | BOGARD, DOUGLAS E o ‘ A o™

STREET ADDRESS | 1007 APOLLO BEACH BLVD #7 STREET ADDRESS ~,
ony-sT-2P | APOLLO BEACH FL 33572 CITY-ST- 2P ’

TITLE 3 Delete TILE [ change 7] Addiion_
NAME ' NAME \
STREET APDRESS STREET ADDRESS

cITY-Si-7P CITY-ST-2P

TITLE [ Getete TIRLE O change [ Addition
PANE - = NAME - :

SIRLET ADDRLSS —— - J— —e L STHELT AQDRESS - — - - - — —_—
CITY-S1-2P CHY-S57-2IP

HIE O Detete TILE [ change [ Addilion
HANME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-ZIP

WILE [ Delete TILE : [ change [ Additien
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 5P CITY-S3- 2P

TILE [T oelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 7P CITY-$T- 7P

. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. ! further certify that the information
indicated on this repe is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa ' or the receiverqr rustee empowergd 1o execute thiseport as required by Chapter 608, Florida Siatutes.

SIGNATURE: (_/

SIGNATURE WADIYPED OR PR

TED NAME OF SIGNING MANAGI

MEMBER, MANAGER, OR AUTHORIZED REFRESERNTATIVE Caywrne Phone 4




