FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT (AR} 4

DOCUMENT # L04000083892 ecretai Yy of State
1. Entty Name ' 04-06-2005 90026 012 ****50.00
CHARTER MARINE SERVICES LLC
Principal Place ol Busingss *-*° : Mailing Address
9515 HOLSBERRY LANE 'P.O.-BOX 879 . . VU U Y "
SUITEB . . CANTONMENT FL 32533 .
e | ELARE A0 I TG
‘2. Principal Place of Business 3. Mailing Addrass -
Suita, Apl. #, etc. Suite, Apl. ¥, etc. 18t MOORE CR2E083 (10/08)
City & State City & Stato 4. FEI Number Appiled For
. aD - Q O—]-l g 6 q Not Appiicable
ap Country ap Country 8. Certificate ¢! Status Desired O gi'g‘?q‘l‘::'dw
6. Name and Address of Current Registered Agent 7. Name and Addrasa of New Regigtersd Agsnt
.- — e - Name - . . U
#—im%Lbslféﬁ%EEggsE;Légm TTTTE e S(r;el ;&d;'lress(P.(_).-Box Number is Not Acceptatle)
#185
TALLAHASSEE FL 32304
City ) FL TZip Code

8. The above named ontity submits this statement fos the purpese of changing its regisiered office of registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

= =

SIGNATURE :
., Soruiuie, typad or prnted neme of reprstered agent and bite ¢ apphcabie DATE
:‘Jf> ™
. Ll Lo
D. MANAGING MEMBERS MANAGERS ADDITIONS/CHANGES
e MGRM o 3 Dees Ronnge [ assition
NAME LAMBERT, KEN NAME
SIREET ABORSS | 9515 HOLSBERRY LANE, SUITE B smamss [ ASAS VAR Rouel Sute
CHY-SP. 2P PENSACOLA FL 32534 . Qrr-s1-ap
e MGRM O e e Kicrmge [ agation
HEME LAMBERT, CYNTHIA K NAME
STREET AODAESS |9615 HOLSBERAY LANE, SUITE 8 srerooess | G 515 H [9berry Road Suife &
Ony-SI-2F |PENSACOLA FL 32534 ciry-st.ae
TLE [ Detee BILE [ change  [] Addition
NAME - RAME -
STREET ADDRESS . STREET ADDRESS
cv.s-ap _ ~fomsiw
TLE . O3 peten WL - D thange [ Adition |
NAME NAME
STREET ADORESS STREET ADDAESS
cry-Sr-ae CITY-S3-20
e ] Detets nitE [J Change [ Adtition
HNAME NAME
SIREET ADDRESS SIREET ADDRESS
inv-st-zp ‘ ' orY.si- 19
e [3 Deteta TTLE O change [ Acdilion
NAME N .
STREET ADORESS STREET ADDRESS
CTY-§T-2P ¢Ibe-5i-2

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Flosida Stawutes. | tunthar certify that the information
indicated on thig report is rue and accurate and thal my signature shajyhave the same legal effec! as if made under cath; that | am a managing member or manager of the
fimited labtlity company or eceiver o rustae empoway o ax thig raport as required by Chapter 608, Flonda Statules,

SIGNATURE: o /p(’(, Ken Lambet- «5!5:0]05 30 44 3950

vumz,ﬁulﬁn OR PRINTED MAME GFSIONMNG MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duytere Phone #

A



