FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000080173 04-19-2007 90040 046 ****50.00

1. Entity Name

FIRST STRIKE CHARTERS, LLC

Principal Place of Business Mailing Addrass q “ “ 7 0 b :) {k

6076 EAGLE WATCH COURT 6076 EAGLE WATCH COURT
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917
639¢  CorPorare Couit b256  Conpopate Loury
Suite, Apt. #. elc. Suite, Apt. #, etc.
04132007 - R2E083 (12/
B -tox Broa Chg-LLC CR2E0B3 (12/06)
Cily & State City & State 4, FE) Number Applied For
Fr  Mychs Fc . mMysrs 20-3307726 Rot Appicatle
Zip Country Zip Country " ‘ $5.00 Additional
323G 9 lsq 334 ’7 5. Certilicale of Status Desired O Foo Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
KYLE, KEVIN A
1520 ROYAL PALM SQUARE BOULEVARD STE 320 Street Address (P.O. Box Number is Not Acceptable}
FORT MYERS, FL 33817
City FL l Zip Code
8. The above named entity submits this staterment lor 1he purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am famyliar with, and accept
the obligaticns of registered agent.
SIGNATURE
ture, typed o¢ printed name cf regrstered agent and nile «f apphcable (NOTE Reqstered Agent signature requred when rensiaung} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
[:3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR ] pelete TITLE fter = [AcChange [ Addition
NAME LOGUE, PATRICK NAME LeAr €, PRI cic
STREET ADORESS | 6076 EAGLE WATCH COURT SREETAO0ESS | ¢, 166 CotdopdTe Couar  Lroz
CITY-51-2P NORTH FORT MYERS, FL 33917 CITY-51-2IP Fr- mycrs =3 239 ff
TITLE O Delete TITLE ¢ [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2IP CITY-S§1-2IP
TITLE O pelele TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIiy-ST-2IP CITY-ST-2iP
TTLE O oelete MILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-SI-2iF CITY-57-2IP
TILE O Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE O oelete TITLE [ Change [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
14. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or irustee empowered 10 execute this repart as required by Chapter 808, Florida Staiutes.
. H#-/5-07 234-333-,137
SIGNATURE: g
SIGNATURE AND TYPED OR PRINTED NAME OF 81ENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytime Phone 8




