FILED

2008 LIMITEDR.LIABILITY COMPANY 1\/[ay 05, 2008 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000082494

1. Enlity Name

BOMBON CHARTERS, LLC

Principal Place ol Business Mailing Address

5768 SW 94 STREET 5768 SW 94 STREET

PINECREST, FL 33156 PINECREST, FL 33156
04252008 No Chg-LLC CR2EQ83 (12/07)

DO NOT WRITE IN THIS SPACE ar=Try— Aopiod o
20-1872699 Not Applicable

5. Cerfificale of Status Dasired O gesa'ggql‘;?:;“c’"al

6. Name and Address of Current Reglistorad Agent

5755 SW 34 STREET DO NOT WRITE
PINECREST, FL 33156 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with. and accept
the abiigations of registered agent.

SIGNATURE

Signature, typad or prinied nama of registared agent and Utle ! apphcable {NOTE: Hegisiersd Agent signature reguired when reinstatng) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Foe will ho $538.75

9, MANAGING MEMBERS/MANAGERS
L MGR
NAME PINERC, JOSER

STAEET ADDRESS | 5768 SW 94 STREET
CITY-$1-21P PINECREST, FL 33156

TIiLE

NAME

STREET ADDRESS
CiTY-§1-21P

TITLE
NAME

arvsran DO NOT WRITE

NAME
STREET ADDRESS
CITy-S1-2IP

TITLE lN THIS SPACE

TILE

NAME

STAEET ADDRESS
CITY-SI-ZIP

TITLE

HAME

STREET ADDRESS
CIrY-§1-21P

11. 1 hereby cerbly thal the information supplied with this filing does not qualify for the exemflions contained in Chapter 119, Flonda Statutes. | further certify that the informaticn
ingicated on this 1eport is true and accurate and that my signature shall have the sama Iegal effect as if made under oath; that | am a managing member or manager of the
limned kability company or the re€@jver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutas. ;

(30
SIGNATURE: ' Jose R [Imcro ,‘(/y[ﬁi 20-603]

BIGNATURE AND TYPEWR[NI’ED NAME OF BIGNING MANAGING MEMBER, DR AUTHORIZED REFRESENTATIVE M G,’L . Date Dayhma Pnore #




