FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000016653 Secretary of State
1. Entity Name 01-24-2005 90103 001 ****50.00
RIGHT STUFF FISHING CHARTERS, LLC
Principal Place of Business Mailing Address
1004 SLOOP PLACE, APT. 1004 SLOOP PLACE, APT(6-1) LUUUIGIL
MELBOURKNE, FL 32935 US MELBOURNE, FL 32935 US
i
2. Principal Place of Business 3. Mailing Address Il[
Ve é“; i—‘"i ele. 01042005  Chg-LLC CR2EO083 (10/03)
City & Stare ty & State ' = o Nomger Apalied For
al) - 0% 09\ '&37 Not Applicatle
Ziz - ~Counlry . Zio  Counlry 5. Certiticale of Status Desired _ D_ﬁ#?es;ggq&:’g‘f&"@'ﬂ. _
6. Name and Address of Current Registerod Agent ‘ 7. Namoe and A of New Regi! Agent

Name

GRAHAM, WILLIAM L JR

5w\( NE \m'—l %\Dop? \QQQ. G .1 Street Address (P.C. Box Number is Not Acceptab'e)
A

PALK ~FL 32005 Mel\ouwrne. FL 33AS

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am famiifar with, and accept
the obligations of registered agent. ’

SIGNATURE - -
s Sgnalre, yped o promed name of rogesicred agant and te | appicacie. (NOITE: Reg miored AQEm 6:gnatus on.t2od when foms1Mng | DATE
Flling Fee Is $50.00 » : Makn check payable to
Due by May 1, 2003 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGR [ oetele e /M oy i JAChange [ Addiion
RAME GRAHAM, WILLIAM L JR RAME (oo WD) Wiom L Sr
STHEET ADDRESS | 5011 DIXIE HWY NE A401 STREET ADDRESS ‘00‘\_ Aloep p‘@xﬁl . G -1
O-SL2P | PALM BAY, FL 32905 av-s-20 | emeWvouine. S 2997 S
iLE  petets e [lchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
oITY-ST- 20 CTY-S1-2P
wme 4 O peee mme O cChenge [ Addtion
NAME - NAME - - :
STREET ADDRESS STREET ADDRESS
CITY.ST. 21p CITY-31-2P
TITLE ] Detete nne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2P
THLE O peete me . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIyt e ; CITY-SF-2p
e “lee ‘., o O peete TRE . ,- [ Change [ Addtion -
KAME . . HAME : . .
STREET ADDRESS oo o N  STREET ADORESS
CITY-S7-7P - - , I ciry-st-ap T T S S

11. 1 hereby certily that the informalion suogiied with this fillng does not quali
indicated on this report is true and accurate and ¢that my signature shpe
limited liability cormpany or the receiver or trusiee em| ered to

Blated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information
gr'effect as it made under oath; that | am a managing member or manager of the
alired by Chapter 608, Fiarida Statutes. :

| \'l\*—\\cl{

f lhe exempla

SIGNATURE:

SIGHATURE AND TY|

PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Divrlre e &




