bl

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # 04000003279

1. Entity Name
PERSPECTIVE CHARTERS, LLC

Apr 17,2008 08:00 A
Secretary of State

Principal Place of Business Mailing Addrass

C/0 MORGAN WATT C/0 MORGAN WATT

1339 HATCHER LOOP DR 1339 HATCHER LOOP DR

e B SR
04042008No Chg-LLC CR2E083 (12/07)

Do N OT WRITE I N TH IS SPACE 4. FEl Mumbar Applied For
20-04641256 Not Applicable

5. Ceriificata of Siatus Dasired (W] ?e%gl?q j?:(;l"’"al

8. Name and Addross of Current Reglisterad Agent

%Q?HRAT%TEARNLOOP DR DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE.

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
ihe obhgations of registered agend.

SIGNATURE

Sigratlues, tyoed o ofnted nama of registerad agenl and tile it appicabie (NOTE Regrstarad Agent signaturs required when renstatmng} DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS Hﬂﬂ[ﬁ‘_ﬂj':ujl?ab
T MGR nd, 29 08-B0051-005 133,75
NAME WATT, MORGAN

STREET ADDRESS | 1339 HATCHER LOOP DR.
CIIY-ST-21p BRANDON, FL 33511

TTLE MGRM

NAME WATT, AMBER

STREET ADDRESS | 1339 HATCHER LOOP DR.
CITY-51-2iP BRANDON, FL 33511

MMLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIty-§1-2P

TIILE -
NAME '
SIAEET ADDAESS
CITY-51-2IP

e
NAME

STAEET ADDAESS . S .
CITY-ST-2P

11. I hereby cerlily that the information supplied with this filing does not qualify for the exemptions containgd i Chapter 119, Florida Stalules. | further cerlify that the information

indicated on this report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
limited liabilty company or the receiver or trustee empowered 1o execute this report as requwed by Chapter 608, Florida Statutes.

$iaff  §/39567F52

SIGNATURE: %" %%%I—

SIGNATURE AND TY]| OR PRINTED NAME OF BIGHING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE

Oale DCaylme Prona #




