005 LIMITED LIABILITY COMPANY

FILED

" ANNUAL REPORT Jun 16, 2005 8:00 am
DOCUMENT # L04000021879 Secretary of State
1. Entity Narme 06-16-2005 90093 004 ****55 00
LUCKY AGAIN CHARTERS LLC
Principal Place of Business Mailing Address
2405 GRANT AVENUE 2405 GRANT AVENUE ZUUbisud

PANAMA COY, FL 32405 1S

PANAMA CITY, FL 32405 S

RUR R BTN A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic.
e A8 o ot f etc 08022005 Chg-liC  CROE0B3{10V0)
Cily & State City & State 4. FEi Number Applied For
200850757 Not Applicable
Zip Country 2ip Country ” . $5.00 adational
-~ 5. Certificate of Status Desired B/ Fee Required
-8.-Name and Address of Current-Registered Agent 7. Name and Addreas of New Regiotered Agemt
Name
MORRIS, DANIEL J n
2405 GRANT AVENUE Street Address {P.O. Box Number s Not Acceptabis)
PANAMA CITY, FL 32405
City FL I Zip Code
8. The above named submis this s t for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations,
SIGNATURE > é 2 S
Signature, typed or arislic nime of rogrired sgont and tite A applicabie {NOTE: Rogirierad AQSNT sineTure recuirad when rainstating) DATE
rm Fee Is $50.00 ‘Make check paysble to Y
ptember 7, 2005 Florida Depariment of State
o MANAGING MEMBERS/ MANAGERS 1. ADTITIONS JCHANGES
e MGR 3 Detete s 'iggg O Ctengs [ Addition
NAME MORRIS, DANIEL J " NAME
STREETADDRESS { 2405 GRANT AVENUE STREET ADDRESS
CITY-§7-2P PANAMA CITY, FL 32405 CiTy-sT-2P
HILE | MGRM ] Deetn TR L) Change [ Addition
NAME WHITE, BRENDA C RAME
STREET ADDRESS | 128 LOWERY LOOP STREET ADDAESS
ory-s-2¢ | TYLERTOWN, MS 30667 | LAY-ST-2P
TmE MGRM 2 peses TInE [Ochange [ Addilion
NAME MORRIS, FRANCES E NAME
SFREET ADDRESS { 3012 WEST 21ST COURT STREET ADDRESS
Gy -57-2P | PANAMA CITY, FL 32405 CFFY-ST-2P
TIE 1 delete T O Ctange [ Addlion
NAME | NAME
STREET ADDRESS. STREET ADDRESS |.
CITy-ST-21P CITY-ST- 21
TITLE [ Deleta TE Clchange [ Addition
NAME NAME
1 STREEFADORESS | STREET ADDRESS
CiTY-31-Z Ciry-ST-2P
me { peiena mE Ocrege 3 Asdition
HAME B NAME A1
1 STREET ADDRESS BTREET ADDRESS
CITY-ST-21P CITY-ST-2tP
11. | herehy lha!hemﬁmmaimwpphedw@ﬂusfﬂmgdoesm!thﬁyimme - stated in Saction 119.07{3)i), Florida Statutes | further certify that the information
indicated on this repurt is true and accurate and that mgnamreshallhavathasamategalgﬁect as if made uncter oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee ampowerad to execute this report as required by Chapter 608, Florida Statutes,
| SIGNATURE: @—\.u\&k Witz L-10-0Y HO(-£70-193
. SIGNATURE AND TYPED OR NANE OF OR MITHOMZED REPRESENTATRCE Dater Dinporas Prrome: &




