2007 LIMITED LIABILITY CGMPANY

ANNUAL REPORT (AR) FILED

DEOCUMENT # L05000022000 Feb 07,2007 08:00 Al
1. Entily Name S
ecretary of State

SALTSHAKER CHARTERS L.L.C. ry
Princical Place of Business Mailing Addross
2100 WEST BEACH DRIVE H-204 2100 WEST BEACH DRIVE H-204
e e Hll”l”l” ||m |”HI|W||N ||m ||“| ‘ml “I‘I ||WIIW ||‘||' "’ ’"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)

City & Sialo City & Salo ~ | . FEI Nombor [ JAppicd For

NO-T APPLICABLE ™ noiApplcanio
Zip Couniry Zip Couniry 5. Corlficate of Staus Desied ~ []  99-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent

Name

SMYTH, JAMES P
2100 WEST BEACH DRIVE H-204
PANAMA CITY FL 32401

Streel Address (P.Q. Box Number is Nol Acceplable)

City FL Zip Code

8. Tha abovo named enbily submils Lhis slalement for Lhe purpose of changing ils registered office or registared agent. or both. in the Stale of Florida. | am familiar with, and accapl
tha ebligations of rogislored agenl.

SIGNATURE
Syynature, typed or printed name at regstered agent and Itk ot appleablo (NQTE. Ragrstered Agent signature requred when renglaling) DATE
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/CHANGES
ML MGRM [ peleie wmwe e [ change [ Addition
NAME SMYTH, JAMES P NAME LD e 25ERS
s ' ; s 12/15/07-80023-014 50,00
STALLTADDALSS | 2100 WEST BEACH DRIVE H-204 SIRCET ADDAESS
CiTy-S]- /¢ PANAMA CITY FL 32401 CITY-$1-7IP
Tt O Dolele me. O change [ Auddion
NAMY: NAMI
SIRCEEADDRE 85 S$IRLET ADDRESS
CHy-sl-/1 CITY-SI-2IP
e [ belete e I cnange ] Addion
NAME NAME
STRELT ADDRESS STREET ALDITSS
It - Si- 1P : - R T - T i c= - -
TITLE O celele TILE Othange [ Addition
NAMI NAML
SIRFET ADDRES$ STREET ADDRESS
Iy - SI- 711 ) CITY-ST-7IP
T O delete ILE [ change [ Addition
NAMI NAMI
SIREL T ADDIY 55 SIRLLTADDRESS
Y-S/ CITY-ST-7IP
THIE, O oeiete i [J change (] Addltion
NAML NAME
STRLLT ADDRE S5 STREET ADDRESS
CITY-57-2IP CITY-8I-7IP

11. | horoby cerlily thal the information supplied with this filing does not qualify for the exemplions conlained in Soclion 119, Florida Statutes. | further certify that the information
indicatod on this roport is true and accurate and thal my gignalure shall have the same legal effect as il made under oalh thal | am a managing member or managor of tho
limitod liability company or tha receiver or trustee empoydred o oxecuie this report as required by Chaplor 608, Florida Statules.

SIGNATURE: QM S /~e8. 2 2009 S5a-YS 2ty

£
BIGNATURE A TYPE?OR PRINTED HAME OF SIGNING HANAGNfPEMBER MANAGER, CR AUTHORIZED REPRESENTATIVE Daylima l’!lul‘ "




