2005 LIMITED LIABILITY COMPANY Ol24 005 90301 013 ****50.00
ANNUAL REPORT -~ L3.84000043075

DOCUMENT # L04000043075 9005 FEB 28 PH 12 55
1. Entity Narhe
AMELIA ISLAND CHARTER FISHING LLC. - v N eT
CRETARY OF STATE
TAEUARASSEE, FLORIOA
Pringipel Plate of Businass Malling Address 0z / 2 {(/05
:;{ISS;BALPMM RD, %}195';&\!. PALM RD. : 1000338 8
FERNANDINA BEACH, FL 32034  US FERNANDINA BEACH, FL 32034 US
q %B’O',’,O/,319&

2. Princlpal Place ot Business 3. Maillng Address

GES Le Sabre Ploce | 2685 LeSabee Place,

Suite, Apd. #, atC, Suite. Apt. #. eic. 0 202005 Chy-LLC CR2E083 (10/03)

City & Stale i ity & Sta Applied For

fandine each FI. M{ﬂ'ﬂ« Boach | O3-0s43355 Not Appicaie
i i Counl
3T03¢ | “"sa 122034 LA | oomemesmareas O 2GS
8. Name and Address of Current Rogistared Agent 7. Nemw and Addraas of New Regh d Rgent
Nama
m M&S- LC qufc dﬂcg, Street Address (P.0. Box Number ia Not Acteptabla)
FERNANDINA BEACH, FL 32034 -
Clty FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registared agent, or both, In the State af Florida. ) am tamiliar with, and accept
the abligations of registerad agent.

SIGNATURE
Sirwars, typed or it i agent and ko ¥ NOTE: AQETS ey " ruirwtaling) DATE

Fiun% Fee is $50.00 , ) Maks check payabte to

Due by May 1. 2005 - . | = .; -Flonda Department o State ___._ .
-0 MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
e {MERM 13 Dot e Doane 7 Admion
we  Iedteey's. Crumplon N .
SR oress ZE RS2 SAbre Poce STREEY ADOFESS
wo® Uermandina Reectr £2 3203 | msw
TRE O peete TME Ocene [ adioe
NAE KAME
STREET ADDRESS STREET ADDRESS
ony-57-Bp CITY-5T-2P
e ’ 7 ekt e Cicname ] Aodzion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-SE-3P CIY-51- 27 i
e O peew e Dcrenge [ Addiion
NAME NAME
STREET ADCRESS . STREFT ADDRESS
ony-st-1e ciy-st-zp
THLE O pelate e O Clange T Addtion
WAME NAME
STREET ADORESS STREET ADDRESS
Y-51-2p CTY.51-1P
e 2 Dete i Ocee [ Ak
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3¢ UFY-51-BP

11. | heraby centlfy that the information supptied with Ihis filing does not quallly for the exemplion stated #n Section 119.073)1), Florida Statutes, | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflact as f madg under oath; that | am a managing member or manager of the
Hmited liability company or the recetver or trustee empowered to executs this repart as requirad by Chapter 508, Forida Statites.

SIGNATURE 4, [ey S. 202005 Y- 75363

'I'I.I.i! TYPED OR MAME MEMRER, R A REPREFENTA Daytira Phone ¢




