2006 LIMITED LIABILITY ccmaz.w Ma lf 1%0%16) 8:00 am

ANNUAL REPORT (AR} { 4

DOCUMENT # L04000018724 Secretary of State
+.* Entity Name 04-12-2006 90019 010 ****50.00
LOUIE LOUIE CHARTERS, LLC
Principal Ptace of Business Mailing Address
2336 NE 28TH STREET 2336 NE 28TH STREET
o R DS ERR R A
2. Princtpal Place of Businass 3. Mailing Address

Suite, Apt. #, elc, Suitg, Apt. 4. elc. 151 MOORE CR2E083 {10/05)

City & State City & Stale 4. FEI Number | JApptied For

Not Applicable
Zn Couniry Zip Country 5. Cartificate 0! Slatus Desired I ?fe'ggqagww
6. Name ond Address of Current Registered Ageni 7. Name and Address ol New Registéted Agent

Name

“SOTTINI, LOUIS P

2336 NE 28TH STREET Street Adaress (P.O. Box Number 1s Not Acceplable)

UGHTHOUSE POINT FL 33064

City FL I Zip Code

8. The above named entity submils tis siaiement for the purpose of changing ils registered offica or registeted agent, ar both, in the Siate of Florida. | am tamiliar with, and accept
the cbligaliens of registerad agant.

SIGNATURE
SignanEe, fyped & frnttd e of tige mperd g i Q (NOTE Reusiasa Agent smnanrs 1aguurod wtwn renshaang) TAlE
Ty FILE NOWH FEELS $5000077 <10 L
'Make Check Payzble to Floride Department of State.
: v DueByMayii200g.c it

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM ; O palete MILE O Change [ Ageion
HasE SOTTINI, LOUIS P* NANE
SIAECT MORESS 12338 NE 28TH STREET STREET AODRESS
cy-§i-2P LIGHTHOUSE POINT FL 33084 ciry-S1-n@
me [ dewete e Cchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. S1-11P Civy-5¢-21p
e O elee my CyCrange [ Adauion
RAME DIUENE N - Y S . - e e
SIREETADDRESS | T TTT TR st aboatss N -
CrY-STP - - OTY.ST.HP ) . _—
THLE 0 oelete e Ocrange [ Asdrion
NAME : NAME
STREET ADDRESS STRTEN ADORESS
CAY-ST-7P CAY-5T-1P
TE O vetet nME {3 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
ary.st. P CIFY-§7- 2P
me 1 Detete Mg 3 Change [T Aadition
NAME NAME
STREEN ADDRESS STRELT ADDRESS
CIFy-ST-21P CITY-ST-2P

11. 1 hareby cerlity that the information supplied with this filing does not qualily for tha exemplions conlnined in Section 119, Flonda Siatutes. | furiher certity ihat 1ha information
indicatad on this report is Irue and accurate ang thal my gignature shall have the same legal effect as if made under ocalh; that | am a managing member or manager of the

himited kability company o receiver o Irus 1ed §o execute this repon as requied by Chapler 608. Florida St (:7
] Orte 4

%sﬁunlmm MEMBER, MANAGER, O AUTHORZED AEPRESENTATIVE Daytsna Prons #

SIGNATURE:

BIGNATURE AfC

FED OR PRINTED %4




