FILED
2005 LIMITED-LIABILITY COMPANY Jul 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000040686 Secretary of State
1. Entity Name 07-08-2005 90090 004 ****50.00
SHAMELESS CHARTERS LLC
Principal Plac; of Business. . . Mailing Addrass
19 CLUB HOUSE DRIVE P.0. BOX 98 Bt onp
FREEPORT, FL 32438 FREEPORT, FL 32439 I 4&1 83 Sﬂ'
e SR AT AR AV ICRRTRIRAY
Suite, Apt. #, atc. Suite, Apt. #, eic. 01112005 Chg-LLC GRREBS (10/03)
City & State City & State 4, FEI Number Applied For
&O' l QCD q q 5 Not Applicable
Zie Country ap Country 5. Certificata of Status Desired O fi'ggl l‘:‘i:’:(ij““a'
6, Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CAMPOSANO, BETSY
256 BAY AVENUE Street Address (P.O. Box Number is Not Acceptabie)

DEFUNIAK SPRINGS, FL 32435

City FL | Zip Code

8. The above named entity subrmits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and tithe if appticabla, (NCTE: Registered Agenl signeture required when reinstating) DATE
Filing Fee is $50.00 ' Make check payable to
- Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR ' - O velete TITLE [JChange [ Addition
NAME SMITH, DANIEL P NAME
STREET ADDRESS | P.O. BOX 98 STREET ADDRESS
CITY-ST-2P FREEPORT, FL 32439 CITY-ST-7P
TILE : [ pelete THLE [OcChange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
TITLE ] Delete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delets TME [ Charge ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2IP
TITLE L] pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST7-2IP
TIME O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company o g Of trustee emp to exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATUSEME:"[ \

TUREWND TYPED OR PRINTED NAME OF SIGNING MANAGING OR AU ATIVE Data Daytime Phane #




