\T
. FILED
2006 LIMITED LIABILITY CPDMPANY
ANNUAL REPORT (A 1) Apr 03, 2006 8:00 am

DOCUMENT # L05000117805 ecretary of State
1. Entity Name 04-03-2006 90071 042 ****50.00
SEA-N-SEA CHARTERS, LLC
Principal Place of Business Mailing Address
2134 SUNNYDALE BLVD. 2134 SUNNYDALE BLVD.
T T H““I“ ||' “m ||”' Ilm ||W mll “Ill ﬂl“ll"”lw ||||| I“m “‘ lll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, e1c. Suite, Apl. #, etc. 1st MOORE CR2E083 {10/05)
City & State City & State 4. FEI Number Applied For
ot — ‘;(/.5-/ 7‘2,::? Mot Applicable
Ap Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

P2(‘||_304PELEJE’NEYRIDCA]-||_€BLVD Stieet Address (P.O. Box Number 1s Not Acceptable}
CLEARWATER FL 33765

City FL Zip Code

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

SIGNATURE

Sigeature, fypod ol printed e oF regustersd ggeit ahd ke apphepble, (NOYF Re_p-:n g Aegond segiatne r(iumrﬁtl wilher ramalanng) NATE
FILE NOW"' FEE is $50 00
Make Check Payable to Flonda Department of State.
. . DueBy May1 2006 ARV
9. MANAGING MEMBEHS.’MANAGEGS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Detete TME [ cChange  [J Addition
NAME KLOPFER, ERICH A NAME
STREET ADDRESS (2134 SUNNYDALE BLVD. STREET ADDRCSS
Giry-51-a1p CLEARWATER FL 33765 CITY-ST-21P
TImE [ pelete TITLE [ Change  [T] Addidion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- ST-2IP
[} - [ peiete THLE - - ~[J-Chenge ==} -Aduition
NAME NAME.
STREET ADDRESS STREET ADDRESS
Iy -S3-2iP CITY-ST-2tP
TILE O Delste TITLE O cnange [ Addition
NAME NAME
STREFT ADDRESS STACET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ petete TME ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-$1- 2P

11. 1 hereby certify that the informalion supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report 1$ frue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
Iimiled liability company or the receiver or trusiee empowered {0 execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: g""j %7‘%’\  Eric ﬂ%gr‘a?_ J//?/a{. 229-L )Ll

SIGNATURE AND TYPECG OR PRINTED NAME OF SlGNINi“ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE a5US Caytrne Phone ¥




