2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # L06000030726 2 ecretary of State

1. Entity Name
JAMES R. HAHN CHARTERS, LLC 04-30-2007 90068 046 ****50.00

Principal Place of Business Mailing Address
49 ROYAL PALM POINTE SWITE 203 49 ROYAL PALM POINTE SUITE 203
VERO BEACH, FL 32960 VERQ BEACH, FL 32960
: : IO R
2. Principal Plage of Business - No P.O. Box # 3. Mailing Addn
5eys Fﬁmwmﬁ CIRCLE 5045 amuﬂh{s CirReLE ‘
Suite, Apt. #, elc. D107 Suite, Apt. #, etc. D107 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEF Number Applied For
VERO BEAcH FL. VERS BEacH FL- 22-/L99343 N Appicat
i Country Zip Country N . $5.00 sadttionat
3 1?&7 USA 3 2-?6 7 us A 5. Certificate of Status Desired (] Peo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
HAHN, JAMES R TAMES R. RAHN
7537 15TH LANE - Street Address (P.C. Box Number is Not Acceplable)
VERO BEACH, FL 32966 =
10768 w Bach Prwy
Ci ' Zip Code
Y LAKE WALES FL | *3%94® |
8. The above namaed aentity submits this slawfpm of ging its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of regiﬂered agent. Q
SIGNATURE r (Laugs . '49" v/ 2 ‘4.3’“ 7
Sioneture. tvped or printed name of registeregfagert and tite  pkfable. 1™ (NOTE: Rogisterad Agent signature required when reinsiating) ! DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES /
me - | MGRM O Detete me (S‘/\ME) WChange [ Addtion
NAME™ HAHN, JAMES R NAME ' - )
STREET ADORESS | 7537 15TH LANE srerioess - 10765 r 8EACH Prwy
oSt | VERO BEACH, FL 32966 s 4 CAKE WALES FC 3389%
me MGRM O peete e ‘—( . Sfhange [ Aadiion
NAME HAHN, KAY NAME el ) 4M£ )
STREET ADDRESS | 7537 15TH LANE SRETOORESS | | 0 765 W BE4cH Ficwy
om-si-e | VERO BEACH, FL 32966 cestze | (Mck WALES FL By
TLE O Delete FITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STHEET ADOFESS
CIFY-ST-2IP CTY-ST-ZIP
TME O Detete TME O Crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-2IP
TIRLE 7 oelete TALE O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2tP LIY-SF-2IP
TME 3 Delete TITLE [ Change  [1 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
cy-Si-ap CATY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability compangh?hr W empowared 10 execute this report as required by Chapter 608, Florida Statutes.
. - 2 N ?/7 2 / o
SIGNATURE: Qemts M«/ JA-MFS“ R. HAH @n/uiw 72 7/397¢3
m‘r\mmyﬁrmon o naE o MEMBER, OR AUTHORIZED REPRESENTATIVE Dwte / Darytime Phone #



