FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

P ngNl;er:nENT #104000054408 04-27-2005 90024 001 ***150.00
ANITA DORA YACHT CHARTERS, LLC
Principal Place of Business Mailing Address 1 4 ﬂﬁ 5
3909 W. SANTIAGO STREET 3909 W, SANTIAGO STREET
TAMPA, FL 33629 TAMPA, FL 33629 1 00
S v IO A D G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
20- (33431 6 Not Applicabla
Zip Country . Zp Country 5. Centificate of Status Desired ] Eesa-geoq::ﬂmw
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Name

LEONI, DOUGLAS
3909 W, SANTIAGO STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad of printed nama of registerad agent and 1kle if applicatie. (NOTE: Regisiared Agent signalture raquirsd when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGRM [ Delete TnE O change [ Addition
NAME LECNI, DOUGLAS NAME
STREET ADORESS | 3909 W. SANTIAGO STREET STREET ADDRESS
CiFY-ST-2P TAMPA, FL 33629 CTY-S1-2P
TNLE MGRM O oelete TITLE [l change ) Addition
NAME SIMONS, SCOTT NAME
STREET ADDAESS | 3909 W. SANTIAGO STREET STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-ST-21P
e ] velte TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Liry-47-21P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TITLE 3 delete TITLE [ Change  [] Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-20P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as il made under salh; that | am a managing member or manager of the
limited liability receiver or rustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % Y~ =00 (8% 30505
SIGNATURE AND TYPED OR PRINTED NAME SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP TIVE Date Deytime Phone ¥




