FILED

T OMPANY May 22, 2008 8:00 am
2008 LIM e AL HERORT Secretary of State

FDOCUMENT 4 L0600001 9286 05-22-2008 90514 038 ***138.75
1. Entity Nema
DYNASTY CHARTERS, LLC
Principal Place of Business Mailing Address . . p 3
2180 MARAVILLA LANE 2180 MARAVILLA LANE - 600 Q“’l
FORT MYERS, FL 33901 FORT MYERS, FL 33901 R
2. Principal Place of Business - No P.O. Box # 3. Mai"ng Address | ’ll”l“ II| |IH| I“l' ||”‘ ||”| l|”| ||{|’ NI" ‘l“l ”II’ ’I”l |HII’ |" ‘ll‘
Suile, Apt. #, elc. Suite, Apt. #, elc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4369813 Not Applicable
Zip Couniry Zip Country . " $5.00 Additional
5. Certificats of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
FOWLER WHITE BOGGS BANKER P.A, /\;‘” HW"G " nad
5811 PELICAN BAY BOULEVARD, SUITE 600 Straet AdEFE'ss(P.O. Box Number is Not Acceptable)
NAPLES, FL 33901 ~
215%0 H«(QLN\: Lqne
City Zip Code
= FL [ #5950
8. The above named entity subrjits this sifemept for the purpose of changing its registered office or registered eigent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered 4gent. .
SIGNATURE - Y/ e
Ssgnaiure, Typed o pinted name of ve#med agent 2nd Iitle it apphcabéy, [NOTE: Regustered Agent sighalure requrred when renstatng) l DAT’
FILE NOW!! FEE IS $1:J.75 Make check payable to
After May 1, 2008 Fee will bd/$538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O belete TME [ change [ Addition
NAME MORRISSETTE, JAMES NAME
STREETADDRESS | 2180 MARAVILLA LANE STREET ADDRESS
CITY-§7-2P FORT MYERS, FL 33901 CaY-ST-2F
TIME O ekete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-ST-2IP CITY-51-2P
TITLE O pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-8T-2IP
TMLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21F CITY-51- 2P
TITLE O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P GITY-ST-2IP
TITLE 7 Detete TILE O Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -83-71P A ClIY-ST-2IP

11. | hereby certily that the informatiogf subplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further cartify that the information
indicated an Ihis report is rue and agurale and that my sigrialure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabitity company or the rfceiyer or trustee empowered (o exacute this report as required by Chapter 808, Florida Statutes.

Yar/os

SIGNATURE: i

SIGNATURE AND TYPED DR, 0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrme Phona #

U



