2007 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT Feb 28,2007 8:00 am

Secretary of
DOCUMENT # L05000049270 ry of State
1. Ertity Name : (02-28-2007 90148 042 ****50.00
PENNYWlSE CHARTERS, LLC
Principal Place of Business Mailing Address
217 THATCH PALM DRIVE 2717 THATCH PALM DRIVE
BOCA RATON, FL 33432 BOCA RATON, FL 33432
S B[ W LT T
Suite, Apt. #, elc. Suite, Apt. #, etc. - 02222007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEl Number Applied For
20-2102133 Mol Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired a Eei.ggqafedc;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUGIE, DOUGLAS G

217 THATCH PALM DRIVE ’ Strest Address (P.O. Box Number is Not Acceptablge)
BOCA RATON, FL 33432

City FL | Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. | arp familiar with, and accept

[NGTE: Regisiered Agant signatw s required when ieinsiating) F 4 /DA

Filing Foo ic $50.00 Make check payable to

Due by May 1, 2007 Ce s Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ) [ petate TILE Ochange ] Addition
NAME BUGIE, DOUGLAS G h ' NAME
STREET ADDRESS | 217 THATCH PALM DRIVE STREET ADDRESS
CITY-$T- 2P BOCA RATON, FL 33432 CITY-S1-2)P
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§t-1p CITY-51-21P
TITLE O oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cTY-ST-29
TME ] peiete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS _ STREET ADDAESS
CATY-ST-2IP o CITY-51-2P
TLE [ Delete THILE [J Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 7 Detete TILE [J Change  [] Addition
NAME i NAME
STREET ADDRESS . STREET ADDAESS
CITY-8T-ZIP . CITY-5T-2P.-

fy for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
7 have the sama legal effect as if made under oath; that | am a managing member or manager of the
Ute this report as required by Chapler 608, Flog#a Siatutes.

29/,
2/2570 7 it

by ffuame MEMBER, MANAGER, OR AUTHORIZED REPRESENTATE Dale ¥ Dhytime Prgre &

11. | hereby certity that the information suppl] i
indicated on this report is frue and acgdfath a
limited liability company or the receiy4

SIGNATURE:

SIGNATURE ANG




