2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000099756

1. Entity Name
BONEFISH CHARTERS, LLC

Principal Place of Business

2000 COCO PLUM DRIVE, APT. 804
MARATHON, FL 33060-4044

Mailing Ad

dress

2000 COCO PLUM DRIVE, APT. 804
MARATHON, FL 3306C-4044

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90308 026 ****55.00

KRGO

01162007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE3 Number Applied For
—AREEEEEEDR Not Applicable
Zip Country Zip Couatry - ; $5.00 Additional
330 50 - Yogy 5. Centiticate of Status Desired 0 Fos Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

JONES, THOMAS A
2000 COCO PLUM DRIVE, APT. 804
MARATHON, FL 33060-4044

Street Address {(P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of pinted nama ol tegistarad agent and ttia 1 applicable

(NOTE: Registared Agenl signature required when reinsiating} DATE

Filing Fes is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

L MGRM 3 etete TILE C<f Change [ Acdition
NAME JONES, THOMAS A NAME

STREET ADDRESS | 2000 COCO PLUM DRIVE, APT. 804 STREET ADDRESS

CTY-5T-2P | MARATHON, FL 330604044 onv-st-20 | ALATHON, FL F 3050 ~ Yo ¥

TILE O delete TITLE [ change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TILE 3 pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-SI- 7P

TITLE O pelete TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-20

TITLE O Delete TITLE [Ochange [ Addition
NAME HAME

STREET AUDRESS STREET ADBRESS

CITY-5T-2IP CITY-ST-2IP

TILE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptians contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report is true ang accuragte and thal
limited liability company or the receiver

SIGNATURE: X

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

trustee gm erad to execute this report as required by Chapier 608, Floric;ys_

o034 7]

SIGNATUFE AND TYPELTOR PRINTED NAME OF sﬂ‘m{s MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4/ /Daxe /

Daytime Phane #




