2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # L05000099756 ecretary of State
1. Entity Name 04-07-2008 90234 014 ***143.75
BONEFISH CHARTERS, LLC
Principal Place of Businass Maiting Address )
2000 COCO PLUM DRIVE, APT. 804 2000 COCO PLUM DRIVE, APT. 804 vuueuagy
MARATHON, FL 33050 MARATHON, FL 33060-4044
S PO IREE AR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE / Not Applicable
Zp Country 5 ;2’ 50 4P " i Country 5. Certificate of Status Desired Ed ,?es‘;ggil‘:i‘f:é”""af'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
JONES, THOMAS A
2000 COCO PLUM DRIVE, APT. 804 Street Address (P.O. Box Number is Not Acceplable)
MARATHON, FL 33060-4044
City Zip Code
FL | 55050 -0y

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 accepi

the abligations of registered agent.

SIGNATURE

Signatre, yped of printed nama of regstered agent and titte il applicabie.

(NOTE: Registered Agent signaius required when rainstating)

DATE ™

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will he $538.75

- (R .
E ] ¥

e "'f?diﬂll_(ﬂ check p‘a‘ya'blé to ot "
" . ,Florida Department of State -

ADbITIONSICHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM O pelere T O change [ Adoition
NAME JONES, THOMAS A NAME

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

CITY-8T-2P MARATHON' FL 33050 CITY-51-2IP

TME O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S7-2IF CITY-ST-ZIP I

TIRE O pelete TILE DOichage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY.$T1-2IP

TmE O Detete 1 TInE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE O velets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIRLE [ peletz TME D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST.2P

11. 1 hereby certify that the information 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 aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the

limized liability company or the receiyer or trusteg empowered to gxecute this (gpon gs required by Chapier 608, Florida Statutes. Vd 4 -
¢lof 30l-3° S|
SIGNATURE: X/} ey « 313894 7
SIGNATURE AND TYPRDOR Pﬂ@ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 oa}é ',/ N Daytime Prore #




