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2005 LIMITED LIABILITY COMPANY :
Ny CIARS L Secretary of State

05-02-2005 90124 026 ****50.00
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DOCUMENT # L04000082494
1. Entity Name
BOMBON CHARTERS, LLC
0yuv
Principal Place ol Business Mailing Addrass 3“ “ “
5768 SW 94 STREET 5768 SW 94 STREET
PINECREST. FL 33156 PINECREST, FL 33156
e S T GO AT
Suita, Apl. #. atc. Suite, Apt. #, etc. 04142005 C&g-LLC CR2EQR3 (10/03)
City & State Ciry & Stare 4, FEINumber Apptiad For
A0 - [E7R699 Not Applicatis
Zip Country Zip Country . y N $5.00 additonal
5. Certificaie of S1alus Desired O Foo Required
8. Nama and Add: of Current Reg Agent 7. Namo and of Now Regt Agont
Name ] . e
"PINERO, JOSE R T ’
5768 SW 94 STREET . Street Address (P.O. Box Number is Not Acceplable)
PINECREST, FL 33156
City FL I Zip Code
8. Tha above named entity subrmuts this statement for the purpose of changing its registared oitice or registared agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
St e, bt o Ermad sam Of ragutertd IORAT R Ntk f appAcaie (NOTE: Ragutinrad AQI IGFIMID [IQUIEG whis Herastatng ) DATE
Flilng Foe Iy $30.00 Makes check payabls to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TMLE MGR L) Deien e O Clame (] Addition
NAME PINERQ, JOSE R NAME
STRtET apceesS | 5768 Sw 94 STREET SFREEY ADORESS
tare-s1.ar PINECREST, FL 33156 ["uEiN. 4
T O pees ik Olcrange [ Ailien
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S§7- 2P oy -S1- 1P
TME 0 Oelete e [JCrange [ Addition
MAME MAME
STREET ADDAESS STREET ADDRESS
CiTy-53- 2P CIfy-St. e
g O oeen i _Ocmnge - Claween |
JHANE T - i [T - ) - T T -
STREET ADOAESS STREET ADDRESS
CiTv-§1. 7 CITY-SE-2F
TnE O oete ime [ Crarge [ Addiion
RAME NANE
STREEI ADDRESS STREET ADDRESS
Ciry-51-29 CIty-S1-2p
Ime 0 Cesen me DOicrane [ Awdition
NAME NANE
STREET ADORESS SIREET ADDRESS
CITY-$5-27 Cry-51.07
11. L harety Certily that the information supplied with this filing does net qualily for the exemplion stated in Section 119.07(3)), Plorics Statutes, | harther Certify thal the intformation
ingicatad on this report is trua and accurale and that my signature shall have the same legal effect a3 il mads under oath: that | arn 8 managing mentber or manager of the
limited liability compary or the r or lrustae empowared Lo execute this report as requirgt! by Chapler 608, Florida Statutes.
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