~

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR).~ Mar 22, 2007 8:00 am

DOCUMENT # 106000020044 Secretary of State
XTRACTOR CHARTERS. LLC 03-01-2007 90193 026 ****50.00
Principal Place of Businoss. Mailing Addross
2515 INDIAN RIVER DRIVE 2515 INDIAN RIVER DRIVE
COCOA FL 32922 COCOA FL 32922
_ i ____ A0 0 Y0 0 0 0 0 AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Api. 4, elc. Suile, Apl. #, otc. 15l MOORE CRZE083 (10706}
Cily & Slala City & Slale . 4. FEI Number Appliad For
So-804 338’7 Nol Applicable
ap Country ap Counlry 5. Cerlilicale of Slatus Dasired O gg‘ggl’:rﬂmm‘
6. Namae and Address of Current Registered Agunt i 7. Nama and Addross of New Ragistered Agoent
Narne
ZDISI:‘gESbFlAIEIDmER DRIVE Sireet Aodross (P.O. Box Number is Nol Acceplable)
COCOA FL 32922
Cilyj FL | Zip Code

8. Tho abova nemed enlity submils this statemon lor tha purpose of changing its regisicred olfice or registered agent, or both, in the State of Florida. | am lamihar with, and accopl
lha obligations ol rogislorod ageont.

SIGNA Sqnl_u; fyped or onrieo ::m\turer;;emﬂ pk SRy -- ] mle—-:; (NOIE: Regrasmied Agere SIJ1ETUIE FECUTEC Wi MNLaN) DALE

t

FILE NOW!!! FEE IS $50.00
Make Chock Payable to Florida;Dopartment of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
[T MGR O pdete nne O Crange [ Aaaition
NAMI DINGER, FINDLAY NAML
SUOLE ADONESS | 2515 INDIAN RIVER DRIVE SIEEEADDAYSS
GIY-S0-1p COCOA FL 32922 Iy - 51 2P
nny 0 peee Im [ change [ Addition
NAM NAMI
SIRIL§ ADORLSS SIR 1) ADDAESS
COY-SI-/P SN, d
(111134 [ Detete il ' O change (] Adeition
NAME MAM!
SN LI ADDRESS - SHET 1 ADDRESS
civesLme T . GarY s1-np
une [ Detere HIET) O Chaage ) Asdition
HAME NAME
SIREL) ADORESS STREE P ADDII S8
CHY-S1.AP st
W O oeleie m Clctange [ Addion
NAME NAM
S L) ADDALSS SIWIIW‘F&
CilY- S i CHY si e
me 7 pelere T Jcaange  [J Audition
NAMI NAW,
SIR LI ADDRESS SIRFLI ADDRESS
an-si-ap ary-si-7p

11. | hareby ceriily thal the information suppliod with this filing does not quality lor tha oxompiions comtainad in Section 119, Florida Statules. 1 further corlily hal tha information
indicaled on this roport is tuo and accurala and thal my signature shall have the samo logal affoct os il mage undor oalh; thal | am a managing membsar or manager ol tho
limited liabiiy company or the receiver o rusioo empowered 10 axecuie this repod as required by Chapior 808, Flarida Siatutes.

SIGNATURE: T 2 e

SIGNATURE TYPED OR PRIMFE SIGNING MGM[MBER MANAGER. OR AUTHORZEG REPRESENTAIIVE Lve Covn-w Prore 8




