2006 LIMITED LIABILITY COMPANY

~ —REINSTATEMENT

DOCUMENT # L05000049270

1. Entity Name

PENNYWISE CHARTERS, LLC

o Fhfp
ECRETARY OF s Al

960CT 12 AMyp: 03

Principat Place of Business

217 THATCH PALM DRIVE
BOCA RATON, FL 33432

Mailing Address

217 THATCH PALM DRIVE
BOCA RATON, FL 33432

DIVISION oF CORPORATIONS

r

Suite, Apt. #, etc. Suite, Apt. #, elc.

Lie A ulte. Apt. . eic 10112006  REIN-LLC CR2E101 (14/05)
City & State City & State 4. FE| Number Applied For

XOQU02133 Not Apphicable

Zi Zi i

P Couriry ? Country 8. Cerlificate of Status Desired ] $5.00 Acditional

Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

BUGIE, DOUGLAS G
217 THATCH PALM DRIVE
BOCA RATON, FL 33432

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named sentity submits this staternent for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis}ﬁ agent. 6 .
SIGNATUR% / b Yl DY~ % ;é/

(/i / 04

Signaiure. Y0 o pum;ﬂgf-u ol ragisiorad agent and e d aaﬁ( .

{NOTE: Reglatarad Agent slgnaturs mauired when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

L

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pekete TILE I change  [J Addition
NAME BUGIE, DOUGLAS G NAME —
STREET ADDRESS | 217 THATCH PALM DRIVE STREET ADDRESS .;‘g R 1y
CITY-51-2P BOCA RATON, FL 33432 CITY-ST-ZIP LU L
TILE O oetete THLE [ change {7 Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2° CITY-ST-2IP
TITLE 1 Delete TIFLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Zi
TILE 3 Delele TITLE r\j‘ﬂ FB’HE{\QT [ Change [ Addilion
NAME NAME : 7 N

,1; ' %)T[F\d “ l@::\f’zf; INE {Q‘ D
STREET ADDAESS STREET ADDRESS AP AW T =
CITY-§T-2IP CHY-ST-21P
TITLE 7 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2P CITY-ST-2P
TLE O Oetete TTLE [dChange ] Adadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal etlect as if made under oath; that | am a managing marnber or manager of the
limited liability company or the receiver or trustee empowered io execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: pﬂ'?/ % waviad /z///ag

SIGNATUHE AMD TYPED GR PRmTE% OF SIGNING MANAGING MEHW. MANAGER, OR AUTHORIZED REPRESENTATIVE Dala

Daytime Phens #

/ 4




