2008 LIMITED LIABILITY COMPANY Feb 28F£%(])Eg) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000013041 Secretary of State
1. Entity Name 02-28-2008 90101 010 ***138.75
HAMMERHEAD CHARTERS LLC
Principal Place of Business Mailing Address
17076 BANKS AVE. 17076 BANKS AVE. VUweE= T
PORT CHARLOTTE, FL 33948 U5 PORT CHARLOTTE, FL 33948 US o
‘ ' 02202008No Chg-LLC CR2E083 (12/07)
.DO NOT WRITE IN THIS SPACE e o AopiedFo
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [ geseggqu:dmm‘

6. Name and Address of Cument Registered Agent

?’?Oh;BBEBRAmK%A:VE. . : DO"NQT_’.WRr;rE
PORT CHARLOTTE, FL 33948 IN THIS SPACE

8. Tha above narmed enlity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am !amiliar with, and aecept
tha obligations of ragistered agent.

SIGNATURE
Sigratisn, yped o pintegd hame of registered ngent &nd ttie ¢ applicabie. {NOTE: Registarad Agen| signature requied when ranstating) DATE

FILE NOWIIl FEE 8 $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME CAMBERN, DAN D

STREEY ADDRESS | 17076 BANKS AVE

CiTY-5T-2IF PORT CHARLOTTE, FL 33948
TIME

NAME

STREET ADDRESS
CIY-ST-DP

TILE
NAME

e DO NOT WRITE
" IN THIS SPACE

STREET ADDRESS
CITY-S1- 1P

TITLE

NAME

STREEY ADDRESS
CiTY-31-2F

FIELE

NAME

STREET ADDRESS
CHY-5T-21P

HTL | hereby cartity that the information Supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernbar or manager of the
lirmited liability col the reqemwer or trusiee empowered-e execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: AMML"E; / - DEVIET .« - ) (I

WAME OF ﬂﬁm WMAMAGING MEMBER. OR AUTHORZED REPRESENTATIVE Daytane Phorne #




