2007 LIMITED LIABILITY COMPANY

.- ANNUAL.REPORT (AR) FILED

DEOCNUMENT # L04000031270 Feb 15, 2007 08:00 AT
1. Enlily Namg S
ecretary of State

D & L CHARTERS, L.L.C.
Principal Place of Business Maiing Addross
7385 GALLOWAY ROAD, SUITE 200 7385 GALLOWAY ROAD, SUITE 200 .
2. Principal Place of Businoss - Ne P.O. Box # 3. Maling Addross

Suite, ApL #, alc. Suile, Apt # elc, 1st MOORE CR2E0S83 (10-”06)

City & Slate City & State 4, FEI Number Applicd For

NO-T APPLICABLE Mot Applicablo
ap Country ap Counlry 5. Cerlihicale of Slalus Dosirad O $5.00 Addttonal
Fee Requrred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

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

Slract Address (P O Box Number is Not Acceptable)

City FL Zip Code

8. Thc above named entity submits Iis stalement for the purpose of changing its registered office or registered agenl, cr both, in the State of Flonda. ) am familiar with, and accept
the abhigations of registered agenl,

SIGNATURE
Sqnaiute, lyped of printed name ol regisiered agenl and Lilg § applnable (NGTE: Rogskercd Agenl sigharurg recquired when remsiakng) PATE
FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 E .
9, o MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
Tt MGRM ™ oelete nme O Change ] Addition
NAMI DESANTIS, DEAN NAMI LNONDEITEST
SINELTADDNSS | 799 SANCTUARY DRIVE STREET ADDR! S5 02, ~!: |,u_1 g: FES-105 20100
ClY-81- /1P BOCA RATON FL 33431 IV 8171 S b
1t 1 pelate TLE [[] change  [] Addibion
NAME NAML
SIREET ADDRESS SIRLE TADDR S8
CITY - §1-4r CITY-81-7P
nnr [ pelete T [ change [ Addinon
NAME NAME
STRELT ADDIL 58 SIREETADDRESS
Y-8l CITY-ST- 2P
i O pelele nmt, [ Change [ Addition
NAM! NAME
SINLLT ADDIY S8 SIRTETARDISS
CIvY- g1 A CIY-51-21p
i 7 peiere i [ change [ Addion
NAMI- NAMI
SIREL T ADDRISS SIRLLT ADDRESS
CITY-81- 711 CITY-S1-71°
It O petete T ] change  [7] Addibon
NAME NAME
SIRCET ADDIESS S TREE T ADDRESS
CITY-SI-ZIP / CITY - 81-21F
T

11. | hereby cerlify that the information supplied with this fl|1ng"fres not gfalify fof/ihe exemptions contained in Section 119, Flonda Statules. | further centify thal the information
indicated on this reporl is true and accurate and thaty signalure spfall havg'the same legal offecl as if made under calh; thal | am a managing member or manager of the ‘
limited habihly company or the recaiver or 1{USE?/ mpowcerad to oxfcuie 1 ort as required by Chapler 608, Florida Statutes

Deary prlonstes 303 - \
SIGNATURE: y PN apids ng plember //3/07 L720- (770

ESIGNATURE AND TYPED OR PRINTED NAME OF SWANfGING MEMBER. MANAGER. OR AUI%RIZED ‘EPREBENTATIVE Date Dayurne Prong §




