2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L06000023997 Mar 13, 2008 08:00 AN
1. Entily Name Secretary Of State
FISH TALES CHARTERS, LLC ‘
Principal Piace of Business Mailing Address
501 NAUTILUS DRIVE 501 NAUTILUS DRIVE .
PORT ST JOE FL 32456 PORT ST JOE FL 32456
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Api. #, ete. 15t MOORE CR2EC83 (10/07)
City & Slate City & State 4. FEI Number Applied For
75-3211624 No: Applicacle
Zip Country Zip Counury 5. Certficate of Status Desred &I, ?fe.gg‘lﬁi:gtional

6. Name and Acdldress of Currant Regiatered Agant 7. Name and Addressa of New Registered Agent

TRAVERS, ROBERT S
501 NAUTILUS DRIVE
PORT ST JOE FL 32456

e £

Name

Stresl Address (P.O. Box Number is Not Acceptable)

City

FL

2ip Code

B. The ahoVe named tity s.ubnrnts this sla_lgma
the obligationsfof 2 -

for the purpose of changing its registered oftice or registered agent. or coth, in the State of Ftonda. | am familiar with, and accept

SIGNATURE
DATE
8. MANAGING MEMBERSJMANAGERS 10. ADDITIONS | GHANGES
E MGRM [ petete TITLE - I change T Additon
v ROBERT S, TRAVERS REVOCABLE TRUST ROBERT S NAME S ——
TREET < i b e
STREET ADDRESS |501 NAUTILUS DRIVE STREET ADDRESS Da/01 /0R-GO0IS-007 143,75
orv-s1-20 |PORT ST JOE FL 32456 b ovsiae EETARIFSL - s LT
e [ oelete TITLE [ Changs [ Adgition
NAME HAME
STREET ADDRESS STREE] ABDRESS
CITY-8T- 2P CITY-S1- 2P
TITLE [ Deleie TiTLE [ Change [ Additicn
KAME HAME
STALET ADDAESS STREET AUDRESS
CiTY-ST-2IP CITY-5i-2P
TITLE [ Deste TITLE [O) Change [ Addition
NAML NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CATY-52-21p
TILE 7 netete TITLE [JcChange  [] Adgition
HAME NAME
STREET ADURESS SEREET ADDRESS
CITY-ST- 2P CIny-57- 29
TITLE 1 Delete TITE [ change 7] Addition
NAVE NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-5T- 7P

11. | hereby certfy thay the nformation suppiied with this filing doas net qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that tha informatiorn

inchcatad on his ren accurate and th

hrmilad ability cor

SIGNATURE:

SIGNATURE AND TYPED

Wiy signature

shall have the same lagal efiect as il made under oatn;
beavir OF Irugtog empdwera.] 1o, éxpcute his report as requirgd by Chapter 828, Florida Slalutes.

/O /Wanre 4 P BSOup-3I

that | am a managing memhber or manager of the

RNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Craves

eyt ¢ Pawsres #

]




