FILED
2005 LMTEDLIAILILEOMPANY Aug 29, 2005 8:00 am

DOCUMENT # L04000069128 Secretary of State
1. Entity Name e e 3 3
NATIVE WINDS CHARTERS, LLC 08-29-2005 90039 004 *%55.00
Principal Place of Business Mailing Address

19801 CLIFFORD STREET 1901 CLIFFORD STREET

UNIT 603 UNIT 603

£T. MYERS, FL 33901 FT. MYERS, FL 33301

T s s I 11 TR RO
Bl 0™ Ave NE Rote ! 10™ AVC NE

Suite, Apt. #, etc. Suite, Apt. #, etc. 08222005 Chg-LLC CR2EDS3 (10/03)

City & State City & State 4. FEI Number Applied For
Naples Frorioa NapLs F lovicls. 20 - FZFAT L2 Not Applicable
SSp\ 20 E‘I{gr}'\ 323' 12 O Counlrﬁ 5. Certificate of Status Desired z Eese 22]3?{;"0"81

6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agoent
ame
AN
YOUNG, MELISSA L CAP. FReT. Meussa L. MouNe
1801 CLIFFORD STREET Sueet Address (P.O. Box Number is Not Acceptable)
UNITB03 . - - e N ol e
FT. MYERS, FL 333801 Lolsl 15t AvVE [\[ E_
v City Code
NAPLES FL [ 25% o
8. The abowi ed entlty submits this § eme for the purpgie of changing ifs registered office or registered agent, or both, in the State of Plorida. 1 am farnitar with, and accept
the obllga R of reglstered agent. T
SIGNATURE| LU CAPT. Mchssa | \/D oo~ 8 lasfos
" "‘ wﬂnﬂ or printed nama of refistered agent and titie 1 app lmhla ,‘ (MGTE: Registened Agent signature requirec when renstatmg) DATE
Fill oo Is $50.00 Make check payable to
Due Iln%eptember 7, 2005 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
me., | MGR O oelete TME MG Ptange [ Addition
- HAME YOUNG, MELISSA L HAME Voude FLEUSEA L
" STHEET ADDRESS | 1901 CLIFFORD STREET SEETADDRESS | 2| fmPa AVE NE
cmy-st-ap | FT. MYERS, FL 33901 CITY-5T-7P NAaPLES FLoudd 3di2o
e : [ Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2¢ City-S7-ap
TMLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-57-2P
THLE {1 petete TMLE O Ctange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY . ST- 2 CITY-S1-21P
TILE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2P
TIME 1 pelste TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CilY-5T-2P CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; lhat | am a managing member or manager of the
limited ability compapy or the raceiver or trustee el ered 1o execute thig report as required by Chapter 608, Florida Statutes.

O\/ CoPT Mechesp L. \/our\q 6’25/0{ le 107 ouk

muu oF § um?n *n AUTHORIZED REPRESENTATIVE

SIGNATURE!

U




