2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

-t

DOCUMENT # L05000000185

1. Enlity Namt
HARRY'S CHARTERS, LLC

Principal Place of Business

7373 SPRING HILL DRIVE
SPRING HILL FL 34806

us

Mailing Address

7373 SPRING HILL DRIVE
SPRING HILL FL 34606
us

2. Principal Place of Business - No P.C. Box #

3. Mailing Addross

Suite, Apt. #, otc.

Suite. Apl. #, ¢le.

FILED

Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90283 027 ***150.00

T

1st MOORE CR2E083 {10/06)
Cily & Slale City & State 4. FEI Number Applicd For
20-2103387 Nol Applicable
Zip Counlry Zip Counltry $5.00 Additionat

5. Certificale of Status Desired ™

Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORCORAN, HAROLD G MGRM
7373 SPRING HILL DRIVE
SPRING HILL FL 34606

Name

Sirect Addrass (P.Q. Box Number is Nel Acceptable)

City

FL ‘ Zip Code

8. The above named anlily submils this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligalicns of registered agonl,

SIGNATURE
Signalure, typed or Gnred name o 1egiElersd agent ant Wk 1 apphoails INOTT Fegisiered Agent sigouaiure “Bauirea wimn rensilatng) OATL
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS !/ MANAGERS 10. ADDITIONS f CHANGES
1 MGRM [ elete T [ Change [ Addilion
NAME CORCORAN, HARCLD G NAMLE
SIMETADDRESS | 7373 SPRING HILL DRIVE STHEETADDRE S8
GIY-SI-/IP SPRING HiLL FL 34608 LIy s1p
i O pelete s [ change (7] Addition
NAME NAME
SIREET AGDRESS SIREE T ADDRESS
CIY-S1-2IP GIY-ST /I
I [ Detete mi [ Chane [} Addiiion
HAML NAME
SIRE LT ADDRESS STHLE T ADDRESS
GIY - S1- 2P CirY 5171
i [ pelete I ] Change [ Addilion
NAME NARKE
SIKEET ADDRESS SIREL | ADDRISS
CIFY-S3-21F CITY S /P
e [ oelete nits cnange  [J Addition
NAML NAMI
STHEET ADDRESS SIREETADDRESS
ClY SI-2p CHY S1-/IP
i 1 Dalele it [ Change (] Addition
NAME NAME
SIHEET ADDRESS SIHEET ADDRESS
Ciy SI-2p CIY 1 /IP

1. | hereby cerlify thal the informalion supplied wilh this filing does nol qualily for the exemplions containcd in Section 119, Flarida Statutes. | further certify thai the information
indicated on this report is true and accuraie and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
firmited liabrlity company or the receiver or irustee empowcered 1o exacute this repon as required by Chapter 608. Flerida Slatules.

SIGNATURE: 'M’“ LMo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE Date

Daytme Phong K




