FILED
-'2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

3 ANNUAL REPORT ecretary of State
DOCUMENT # L0O4000003279 E; 04-24-2007 90106 049 ****50.00

1. Entity Name

PERSPECTIVE CHARTERS, LLC

principal Place of Business Mailing Address B ﬂ 0 39 2 [] 2

ORGAN WATT MORGAN WATT
.ﬂ%q(‘l4ﬂfﬂﬂéﬂ. Lok iz, 1339 HATLHeR LooP DR.
e e R AR
03272007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE TR ronTeT T
20-0464126 Not Applicabls
5. Certificate of Status Desirad O $5.00 Acaitional

Fee Required

6. Narme and Address of Currenl Reyisivivd Ageni

%gyﬁgﬂr%ﬁ%%NLOOP DR DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

8, The above named entity submils this slatement for the purpose of changing ils registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tvoed o peinled name of registered agent and utle if apphcabls (NQTE: Registered Agent signature required when reinslaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME WATT, MORGAN

STREET ADDRESS | 1339 HATCHER LOOP DR.
CITY-ST-2IP BRANDON, FL 33511

TITLE MGRM

NAME WATT, AMBER

STREET ADDRESS | 1339 HATCHER LOOP DR.
Ciry-S1-2IP BRAMNDON, FL 33511

TTLE
NAME

vstan DO NOT WRITE

v IN THIS SPACE

SIREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

NILE

KAME

STREET ADDRESS
CITY-ST-2IP

11, | hareby cerlify that the information supplied with this fliling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same logal eflect as if made under oath; that | am a managing member or manager of the

fimitad liability cormpany or the receiver or trus(ezzij to exacule this raport as required by Chaptar 608, Florida Statutes.
e el , |
SIGNATURE: ‘//0@7 FiF950 7472

BIGNATURE AND 'I#D OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #

v



