FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000023997 03-13-2007 90117 023 ****55.00

1. Enlity Name

FISH TALES CHARTERS, LLC

Principal Place of Business Maiting Address -

501 NAUTILUS DRIVE 501 NAUTILYS DRIVE ,

PORT ST JOE, FL 32456  US PORT ST JOE, FL 32456 US Bu 0 2 3 2 2 7

e R IO R AR KR A
Suite, Apt. #, etc. Suile, Api. #, elc. 03112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

75" SQ Al L()ull "‘ Not Applicable
Zp Couniry Zp Country 5. Cenrtificale of Status Desired ﬁ geiggq l':i‘dmfj;m“a’
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

TRAVERS, ROBERT S
501 NAUTILUS DRIVE Streel Address (P.0O. Box Number is Not Acceplable)

PORT ST JOE, FL 32458

City FL ] Zip Code

8. The above named entity submits this staternent for 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 registered agent.

SIGNATURE
Signature. typed or printed name ot registared agen! and tite it applicable (NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by Nay 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM [ Detete TITLE I Change [ Addition
NAME ROBERT S. TRAVERS REVOCABLE TRUST ROBERT 8§ RAME
STREET ADDRESS | 501 NAUTILUS DRIVE STREET ADDRESS
CITY-ST-2IP PORTY ST JOE, FL 32456 CITY-ST-2IP
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 1 Delete Tms [T Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP iy -S7-2IP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
fimited liability col the receiver o tiystee empowered to execute this report as required by Chapter 608, Florida Statutes.

s

SIGNATURE: ?05‘1\1‘7 R Tesvezs  /0MaJd07

SIGNATURE AND TYP+ OR PrOWTET NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #




