FILED

NY .
2005 LIMITED LIABILITY COMPA Mar 15, 2005 8:00 am

Secretary of State
P SHENE,&AENT # 04000028760 03-15-2005 90350 027 ****50,00
WET ZEN CHARTERS LLC
Principal Place of Business Mailing Address - .
573 INDIES ROAD 573 INDIES ROAD «UuL1u/g
RAMROD KEY, FL 33042 US RAMROD KEY, FL 33042 US
s v T
Suite, Apt. #, efc. Suite, Apt. #, etc. 02212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number — Applied For
. - - = - , - | 22 ~[P2-5. 55 (>— [ |NotApplicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq :i:_j;;ﬁ“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GUN, SHIRLEY .
573 INDIES ROAD Street Address (P.O, Box Number is Not Acceptable)
RAMROD KEY, FL 33042
.. . City FL | Zip Code

8. The abave named entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE 3 _
+  eeew - . }Signalure, typed or printed name ol registered agant and i it applicabla. (NOTE: Registored Agent signature required when roinsialmg) DATE
" Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. j MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

TRLE MGRM ] veiete TITLE O thange [ Addition
NAME ’ KELLY, THOMAS J} NAME

STREET ADDRESS | 573 INDIES ROAD STREET ADDRESS

CITY-51-2F RAMROD KEY, FL 33042 cry-51-7P

TLE [ Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CIY-ST-21_ - crY-ST-7P L. - C— —

THLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-21p

TITLE O Delate TILE O cChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-21P CiTY-ST-2P

TLE O petete T O change [ Addition
NAME S R T A NAME

STREET ADDRESS- |~ * =771 C ! STREET ADDRESS

Ciy-sT-2° 3 e - - . CY-ST-7P

(1 I R me~ oo e Ol Change [ Addilion
NAME MAWE e | -

STREET ADDRESS | - ’ : . i STREET ADDRESS [z, © . -7 -

LIyY-5T-20 . - T . CITY-S1-7P

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNA‘i‘Uﬁé: | /’%-— // T /O o5 %X FEOH

BIGNATURE AND TYPED OR PRINTED MAME QF Wﬂ myﬂ ‘OR AUTHORIZED REPRESENTATIVE Date Deytime Phone &
v N

i .- BER .t




