2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 14, 2006 8:00 am
Secretary of State

81

05-03-2006 90028 002 ****50.00

DOCUMENT # L.05000093967

1. Entity Name

CAPTAIN MARK'S CHARTERS LLC

Principal Place ol Busingss

3640 IRONWOOD CIRCLE
APT 306
BRADENTON, FL 34209

Mailing Address
3640 IRONWCQD CIRCLE

APT 306
BRADENTON, FL 34209

2. Principal Place of Business 3. Mailing Address

AT

Suile, Apt. #, eic. Suite, Apl. #, etc.

03132006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4, FEI Number, Applied For
A0-3S1 718 ol Applicable
Zip Country Zip Country ; . ; $5.00 Additional
- | S M - R . 5._Cenificats of Status Desired 0. . “Fod REGUISY" -
§. Name and Addreas of Current Registersd Agent 7. Name and Address of New Repistsred Agant
I R Name i —_— . .

BEBERNITZ, MARK E
3640 IRONWOOD CIRCLE
APT 306

BRADENTON, FL 34209

Straet Address (P.0. Box Number is Not Accaptabia)

City

FL | 200

8. Tha shove named entity submits this sialement for the purpose ol changing its registared office or registered agant, or both, in the State of Alorida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signande, yoed of prreed Aame of regierad B0e a0 W ¥ eppicatly {ROTE: Agent tgrirr ¢ requesd Q) GATE
’ Filing Foo (s $50.00 S - o Make check payabls to
‘|«*. | _ DushyMayd,2008 . . (. 7, . . P i .7, Floridn Departmant of State
A8 den i . % - -+ MANAGING MEMBERS/MANAGERS & - 'R 10, - NEE N . ADDITIONS/CHANGES - - &
JNE. L MSRMO 0 oL L. Do, .. M } el i e e ., Crange [ aduiion
TNAME” < - ‘BEBERNITZ, MARK-E- + §* Rt et RUNAMES R B et Tt LT
STREET ADDRESS | 3640 IRONWOOD CIR APT 306 STREET ADDRESS
cmy.sr-21P BRADENTON, FL 34209 CITY-51-2P
e o O Delets me C)cnage [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ony-s1-07 ¢iry-ST-21P
TE .. O Detete TiLE O cnange {3 Addilion
NAME. HAME
STREET ADDRESS STREET ADDRESS
CIY- S3-2P ory-s1-ap
~TmEe - - Opelets— — F-WME — 0 e - - DOcume 3 Addtion-
NAME HAME
STREET ADDRESS STREET ADORESS
oY -S1-IP ony-st-ap
ME O ociete TME [0 Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRE SS
CRTY-53-2P cIty-st-2p
TILE O Deets TMLE O Crengs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-3P CITY-51- 29

11. | hereby certify that the information supplied wilh this fiting doas nat quality for the axemptions contained in Chapler 119, Forida Statnas. | kathay certify that tha information

indicated on this repont is true and
limited Kability comeany ar the 1

uratg and 1at my signature

SIGNATURE:X

ail have the same lagal eliect as il mada under gath; thal | am a managing member or manager of the
cute this report as required by Chapier 608, Florida Staivies.

\ Y2F-I&.

SIGMATUNE AND TYPED O PRIKTED NAME OF lnmﬁmua
1

OR AUT REPRESENTATIVE

Daytrie Phore £




