: FILED
2005 LIMITED LIABILITY COMPANY Jul 07, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L05000000185 07-07-2005 90098 044 ***+*50,00
1. Enlity Name
HARRY'S CHARTERS, LLC
Principal Place of Business Mailing Address GQUUODLLOUT
7373 SPRING HILL DRIVE 7373 SPRING HILL DRIVE
SPRING HILL, FL 34606  US SPRING HILL, FL 34606 US
e e S OETE AR
Suite, Apt, #, elc. ) Suite, Apt. #, etc. 02102005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For |
X ory| 953!7 Not Applicabie
Zip Couniry Zip Couniry 5. Certificale of Siatus Desired 0 ?g'g?q :;?:;“D"""
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
CORCORAN, HAROLD G
7373 SPRING HILL DRIVE Street Address (P.0. Box Numbaer is Not Acceplabla)
SPRING HILL, FL 34806
City FL I ZI'E‘COGB

8. The above named enlity submits this statement lor the purpose of changing its registared oflice of registered agent, & bath, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATIURE
Signature, typed of phniec Name of IIgIETEred agant ans tlie If ADDUCHN G {NOTE: Agonl sgH faquited when DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ) Delete TLE O change [ Addition
NAME CORCORAN, HAROLD G NAME
STREETADDRESS | 7373 SPRING HILL DRIVE STREET ADDRESS
ciry-ST-zp SPRING HILL, FL 346086 CITY-ST-2P
e ’ O Detete e ["tchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-sT-2P
TIE [ Deleta TILE [JChange (T Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST. 2P [ EAS.
TITE [ Detete WTE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTy- §1-29
TITLE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2p CITy-ST-21P
e . O Delete TLE ‘ ‘Clchangs (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-ST-ZIP LY. S1-2F

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statstes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or lrustee empowered lo execute Lhis repon as required by Chapter 608, Florida Slatutes

SIGNATURE: 4 e ' (9 /M/ 05 yﬁfogé’—'a’

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGE#. OR AUTHORIZED REPRESENTATIVE Daytéme Phone ¥




