2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000031270

1. Entity Name

D & L CHARTERS, L.L.C.

Principal Place of Busingss

7385 GALLOWAY ROAD, SUITE 200
MIAMI FL 33173

Mailing Address

7385 GALLOWAY ROAD, SUITE 200

MIAMI FL 33173

]
b

I

*

y -
4

ja
1= -

i

T

| 2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, AplL. #, etc. 1st MOORE CRPEQB3 (10/05)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicabie
Zi Count Zi Count " it
® uniry P aunty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEBENSBURGER, BRIAN A
7385 GALLOWAY ROAD, SUITE 200
MIAMI FL 33173

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar prnted name of regsteled agenl and title i DATE
9. * MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
THLE MGRM O pelete TITLE [ Change (] Addition
NAME NAME P ™ g i B Ty ey gy e
DESANTIS, DEAN St e oy e =T
STREET ADDRESS {799 SANCTUARY DRIVE STREET ADDRESS eI HUH‘”GI DTS A 350, 00
CTY-5T-2F  {BOCA RATON FL 33431 CITY-57-2P PTG UL
e 7 Delete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE T pelete TITLE L. [ .Change—- [T Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IF
TITLE 3 Daete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ony-51-2P
TIFLE [] eiete TITLE [ crange 7 Awition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
THLE O pelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

i filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
at my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
‘ee empoweéred to execute this report as required by Chapter 608, Florida Slatules. 3 oI

Dean
SIGNATURE: ¢ 0 eSaniis /A4 L2427

SIGNATURE AND TYPEDFOR an“ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

limited liability company or the r@Geiver or t




