2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 104000049897

1. Enf?[\;': Namo .

ADVANCED CHARTERS, LLé

w

-

Principal Placo of Businoss

1406 GLENDOVER CT
'LrJgRPON FL 34689

Mailing Addross

1406 GLENDOVER CT
TARPON FL 34689

- NN

FILED

Feb 05,2007 08:00 AM
Secretary of State

L

2. Principat Place of Business - No P.O. Box # 3, Mailing Address
Suito, Apl #, cle. Suito, Apt. #, olc. 18t MOORE CR2E0B3 (10/06)
City & Stato City & Stalo 4, FEI Numbar Appliod For
20-2039773 Nol Applicable
Zp Country e l’ Country 5. Corlificate of Status Desirod O $5'00 Addllional
Fee Reguired
6. Name and Addrass ot Current Reglstered Agent 7. Name and Address ct New Registerad Agent
NamuA_
WONNACOTT, WILLIAM C
Stroel Address {P O. Box Numbar is Not Accepiablo
1406 GLENDOVER CT ot Address (P O. Box Numbor piable)
TARPON FL 34689
City FL Zip Codo

8. The above namad ontity submils this statement for 1he purpose of changing ils regislered office or registored agen!. or both, in the Stale of Florida. | am familiar wilh, and accept

the obligations of registered agent

SIGNATURE
Sggnatute, typed or prirtad namy of regislered agarit and bile # apnicable, {NOTE; Ragisiersds Agenl sgnature requied when renslating) CATE
FILE NOW!!I FEE |5 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
G, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
It MGRM 7] Delete 1 [ Change [ Addition
NAME WONNACOTT, WILLIAM C NAMLE
SIREETADDALSS | 1406 GLENDOQVER CT STRELT ADORESS
CNY-SI-2P | TARPON FL 34689 CIY-ST- 7
nilF [ Delete TILE [ change [ Addition
NAMI NAME
SINET ATDRLSS SIRLE] ADDRLSS LN 24470
CIY-S1-2P (T ST- 1 02 1407 -00023-014 50,00
inr [ Delote LTS O change [ Addition
et weo oo HNONANE244 79 )
SINIETADOR 55 STREL] AUORE 53 D2/ 14T-a3a-015 5,00
£nY-s1-JF LHY-5T-2IP
mir O belele 1L [ change [ Addition
NAME. NAM
SINEET ADDRESS STREFT ADORESS
ClY-51-Ap LINY-51-2IP
i [J pelere 1ILL [ change  [C] Addsion
NAMI NAMI
STHT T ADORESS SR ADDRE S5
CHY-SI-2ip CITY-S1-21p
TIe O Delete WILE, [0 Change ] Addition
KAWL NAML,
ST T ADDRESS SIBEL] ADDIE SS
CIY-ST-2P CITY-$1- /1P

11. | horeby cortify that the information supplicd with this filing does not qualify for the exemplions containod in Seclion 119, Florida Statutes. | furlher cerlify that the informalion
inchcaiod on Lhis report is ruo and accurate and thai my signalure shall have the samo legal effect as if made under calh; that | am a managing membor or managor of ihe
Imited liability company or the roceiver or trustee empowered (o oxocuto this report as requirod by Chapter 808, Florida Statutos

/-Jo°7 NTYSTESeT

SIGNATURE:

Syl

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4

Date Daytime Phong ¥

[



