; FILED
2006 LIMITED LIABILITY COMPANY
e ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # L04000026256 ecretary of State

- Entity Name 04-06-2006 90301 038 ****50.00
SARASOTA BARE BOAT CHARTERS LLC

Principal Place of Business Mailing Address
S0 NORTHGATE-REYD =GR 0-MNERFHGATE-BEYD
2. Prnncipal Place of Businass 3. Malling Address

/A AN o Zdis— T Nt £
Suite, Apt. #, etm Suite, Apt. #, elc. st MOORE CR2E083 (10/05)
2¢ e ifs Lor
ity & State Cily & State 4. FEf Number Applied For
&f fF7 N e o, . e A / 20-0965062 Not Applicable
\?y}y\? Gouniry Zi?}’é?%;’ Gouniry 5. Certificate of Status Desired O $5'00 Additinnal

Fee Aequired

6. Name and Address ¢f Current Registered Agent X 7. Name and Address of New Registered Agent
;‘, Name
RICHMOND, MARK -
1 - Street Address (P 0. Box Number 1s Nat table)
AB2E-NORTHEATEBLVD
1626 NORTHOATE EL ZRR 2o N "R Lar
“SararaTo FL | 992 y>

8. The above named entity subrmits this snlemem for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. ! arm familiar with, and accept
the sbhgallons of registered agent "

SIGNATURE e -

_unnam & typeu of pritiled Lairie of el ed Agent zna

& PRty (NOTE Regisiersd A sqnatere requised wien (205iatni)) DATE:

g L ~+ -1 FILE NOW!! FEE IS $50:00."
Make Check Payable to Florida Deparlmem of State.

- DueByMay1 2006 DR
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HTLE MGRM O pelete TITLE ] Change [ Addition
HAME RICHMOND, MARK C NAME
STRECT ADDRESS | 8451 MIDNIGHT PASS RD STREET ADDRESS
Cuy-51-2tP SARASOTA FL 34242 CiTy-ST-2IP
TIME MGRM O Deleto TITLE [J Change [ Addition
HAME PFLAUM, FRED NAME
SIREET ADDRESS {4919 PRIMROSE PATH STREET ADDRESS
ry-si-2ip SARASOTA FL 34242 CITY-5T- 2IP
T _ O.betets il T Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CHTY-ST-2IP
T1LE O Detete TITLE [ Change [ Addilion
MAME NAME
STRECT AGDRESS STREET ADDRESS
CITY-ST-73p CITY-S7-2IP
TITLE O peiete TITLE [JChange  [[J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-2IP
TITLE 1 Detete TITLE [J Change  [] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2IP

11. | hereby certify that the information suppliec with this filing does not qualify for the exemptions comained in Section 119, Fiorida Statuias. | funther cerlily that the information
indicated on this report is true and accurate and that my signature shall hayeThe™same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute #is reportps required by Chapter 808, Florida Statutes.

SIGNATURE: el

SIGNATURE AND TYPED DR FRINTED NAME OF MA . OR AUTHORIZED REPRESENTATIVE Dawy Daytrne Phone 4




