FILED
2005 LIMITED LIABILITY COMPANY Aug 26,2005 8:00 am

DOCUMENT # L04000073072 Secretary of State
1. Entity Name 08-26-2005 90086 014 ****50.00
GOIN' SOUTH CHARTERS LLC
Principal Place of Business Mailing Address
105 FRONT STREET, K0. 219 105 FRONT STREET, NO. 219 ' )
KEY WEST, FL. 33040 KEY WEST, FL 33040 , B 7 27 7
B I A GRR L
Suite, Apt. #, etc. Suite, Apt. #, etc. 08242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ; Applied For
20 - /73 (i ﬁlﬁo Not Applicable
Zip Counlry Zip Counlry 5. Cortificale of Status Desired 0 ?eseggq Iﬁcr!ed(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ' '

COLEMAN, JERRY ESQ.
JERRY COLEMAN, P.L. Steet Address {P.O. Box Number is Not Acceptable}
201 FRONT STREET, SUITE 203
KEY WEST, FL 33040-8347

City FL l Zip Cade

8. ‘The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florlda | am familiar with, ang accept
the obligations of registered agent. - - -

SIGNATUHE LETRANC Y
Smwe

I A e

SbEwgr (mwmmmmeummmmm) . DATE

* ' s L h Ko - - i s FPa—
Lo “!Filhi;g Fee is $50.00 ] TTTmoeee— s e . L D e g ‘Make check payable 16 ..,;,'.q. .
Due by September 7, 2005 + A Florida Dépariment of State

;A f

'9'-4 ! MANAGING MEMBERS/MANAGERS

: ADDITIONS/CHANGES
T AP AN P SO MGRM Dcnanue_; adin |
e . e | e TEYEA) SAPPT A
- STREET ADORESS ;STHEIADDHES OS5 2o STREET' MO« 209
a-srap or-s-2¢ KEY WEST Ft 33040
TE T oelete TITLE [Ochange ] Addiiien
NAMF NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CiTY-ST-2P
[ Dekete NTE [ change  [J Addition
NAME .
STREET ADDRESS
CITy-sT-2P
- O petere . TIE Cichange [ Adaition
STREET ADRESS
CITY. 5T-2IP
[ Delete TTLE 3 change [ Addiition
NAME
+} STREET ADORESS!
'- . ov-stze
N e JmE e
; . ) S T e
}{ STERAOORESY s nigne \» wges ‘ STREET ADDRESS T
] omv-stzR S et i faneoy : ciry-51-2P D T ros e o

| 11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Stattes. I furthar Det;hi'y.thawhe information
. “indicated.on thig fepart Is tue and-accurate and thal my signatire shall have the s same legal efiect as if made under oath: that | am a managing member or manager of the :
! | & ~limited itabitity compéany of . eiver ot ristee empowered to execute ﬂns repon as rqquued by Chapier 808, Flonoa Statntes.. — .. S

SiGNATuh'E' g’%{ ?/'14/05 .

GNATURE AND TYPED OR PRINTED m.us OF SIGNING u@“ﬂa MEMBER, MANAGER, OF AUTHORIZED RE PRESENTATIVE K Daytme Phose #

o1




