2007 LIMITED LIABILITY COMPANY |

' -

ANNUAL REPORT

DOCUMENT # L06000018348

1. Entity Name

!NDIAN"{PASS CHARTERS LLC

Principal Place of Busingss

196 5 OAK STREET

PORT ST JOE, FL 32456  US

Mailing Address
P 0 BOX 322

APALACHICOLA, FL 32329

us

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

6982 Max Fleming Rd.

3. Mailing Address

£4%2 Max Fleming Rd

Suite, Apt_#, etc.

Suile, Apt. #, elc.

FILED

May 14, 2007 8:00 am
Secretary of State

05-14-2007 90365 016 ***150.00

Yyuyravv - -

O

04242007  Chg-LLC CR2E083 (12/06)
City & State _ City & State 4. FE| Number /Applied For
Wewa hitchka FC W¢wﬂ hrtchka L Not Applicable
Z'paz Y 55 Cgtrpy[ { _F il"‘ bs Coumury _p 5. Certificate of Status Desired (] ?i'ggqlﬁgﬂ’?ma'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Bl

WATKINS, STEVE M Il ESQ
41 COMMERCE STREET
APALACHICOLA, FL 32320

4

" Cunthra R Mullen

Street Address (P.O. Box Number is Not Acceptabla)

ba4%2 Max

Fleming Rd.

o WeWﬂ hitch m

G

8. The above named entity submits this statement lor 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 wuld AN 4-21-01
Si . typad or primed nama of registered agent tie d apphcabls. {NOTE: Ragistered Agant signature required when renstating) DATE
Flll Fee is $50.00 [CTe
y May 1, 2007 4 Elo;ic'l_a! pai*h'nen o :
hx;ﬁ»&; : t?&'ﬁﬁ‘%ﬁ{ wmﬁ%ﬁgﬁq J;sé%ﬁ‘m 3
9. MANAGING MEMBERS/MANAGERS? 10. ADDITIONS JCHANGES
e MGR -wm T [dcCharge [ Addition
NAME DAVIS, DANIEL B NAME
STREET ADDRESS | P O BOX 322 STREET ADDRESS
CITY-ST-20P APALACHICOLA, FL 32329 CrY-5T-2F ;
TITLE MGR O Delete ME - M q Qﬁhange [ Aadition
HAME FLETCHER, GREGORY F HAME I’-‘|¢+¢:her ereqgor tj F
STREET ADDRESS | 196 3 OAK STREET STREETADDRESS | 54 @2, Max, Flemen
orr-st-22 | PORT ST JOE, FL 32456 oStz | Wwhe s ik ch kA 2 fo rcc;lﬂ 32465
TOLE [ petete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P
TITLE [ Delete TALE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2Ip CHY-§7-2P
TALE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS | STREET ADORESS
CiTY-ST-2P CITY-51- 2P
TIME O Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P

11. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statuias. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as if made under oaih; thai | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ;/ M—

42507 B50-827-2515

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE

Oate Daytrme Phone #




