2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 05, 2005 8:00 am
Secretary of State

DOCUMENT # L04000069919 08-05-2005 90034 040 ****50.00
1. Entity Name
MELINA BERTRAM CHARTERS LLC
Principal Place of Business Mailing Address zu U bbeuv
849 HARBOUR ISLES PLACE 849 HARBOUR ISLES PLACE
NORTH PALM BEACH, FL 33410  US NORTH PALM BEACH, FL 33410 US
P v AR RCIA R
Suite, Ap:. #, atc. Suite, Apl. #, elc. 07192005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
4 3—L Q 061948 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?g'ggzaf:sﬁc’"a'
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agant
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street ‘Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registerad agen! and title if applicable. (NOTE: Registared Agent signature requrned when reinstatng) DATE

Filing Fee Is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TIMLE MGRM [ Delete TILE O Change [ Addition
NAME BURRIS, WILLIAM G JR. NAME

SIREET ADDRESS | 849 HARBOUR ISLES PLACE STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH, FL 33410 Ciry-s1-2P

TILE O Detete TITLE [Ocrangs  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE [ .oeleta TIME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 2 Delete TITLE O Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-7P CTY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57- 29 CITY-St-2P

TITLE O peteta TITLE [ Changs (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-83-2P 1 CITY-S1-2P

es qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnaturg shall have the same legal effect as il made under oath; that | am a managing member or manager of the

11. | hereby certify that the |nf0f? ion supplied with this filing
le] at
erad toRxecuta this report as required by Chapter 608, Florida Statutes.

indicated on this report is tru
limited liability com) t

SIGNATURE:

SIGNATURE AND TVPEB OR PRINTED NAME OF SIGNING MN’GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #




