FILED
/2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000047087 05-01-2006 90033 033 ****50.00

1. Entity Name

SEA LIGN CHARTERS, LL.C

Principal Place of Business Mailing Address
525 N. TRYON STREET, SUITE 1700 525 N. TRYON STREET, SUITE 1700
CHARLOTTE, NC 28202 CHARLOTTE, NC 28202 _ . oo
e s AR
Suite, Apt. #,etc. Suite. Ap. #, etc. 04202006 Chg-LLC CR2EQ83 {11/05)
“City & State . . City & State 4. FE) Number Applied For
B - A0 3&543@ Not Applicable
Zip . Country Zip Country , , $5.00 Additional
o A 5. Certificate of Status Desired O Feoo Requiredl iona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICKAR, L. KERRY *
353 OLD JUPITER BEACH ROAD Street Address (P.O. Box Number is Not Acceptable)
JUPITER. FL 33477 °
7. City FL Zip Code

8, The above named entity Subriits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Flerida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of regisiered Bgent and fitie if applicable {NOTE: Regisiered Agenl signature equired when reinstating) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2006 . - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
TILE [ Delete THLE cro [JChange (¥ Addition
NAME HAME JEFT 64 ToRD - sTa |
STREET ADDRESS stRerTaooRess | 8285 N TRYon 57, STE too
CITY-s1-2IP CifY-5T-2P CHARLOTE, Mt AF20D.
TME {1 betate TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-ST-2IP
TTLE [ Detete TLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-S1-2iP
TMLE [ oelete TME [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-Si-2IP
TITE 3 Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADORESS |
CIry-S1-2 . . R Y orv-st-ae
THLE . - [ Detete ILE " [chenge [ Addiion
NAME N P S NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P - CHY-57-2IP

11. | hereby certity that the information supplied with this filing does rot quality for the exemptions comained in Chapter 119, Florida Statutes. 1 further certity thal the information
indicated on this repart is true and accurate and that my signature shall have \he same legat effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: @%M?— Yfo/z000 WYL B3/ 6SEO

SIoHATIRE ANWW?‘E yﬁnma }‘#mc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 7 7 Dute Daytime Phone ¥
Lo 7 t



