FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

02-05-2007 90203 035 ****50.00

DOCUMENT # L06000045535
+. Entlty Name
RUSH CHARTERS LLC
Principal Place of Business Mailing Address 3“012248
15867 CANDLE DRIVE 15867 CANDLE CRVE
FORT MYERS, FL 33908 FORT MYERS, FL 33908
AR RE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H | {I
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 01122007 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Apphed For
Not Applicable
% Country Zo Couniry 5. Corricate of Stelus Desred [ ?:'20 Addtional
8. Name wnd Adkiress of Current Rogistored Agent 7. Name and Address of New Registared Agent
Name
RUSH, CHRISTOPHER M -
15867 CANDLE DRIVE - Streel Address (P.O. Bax Number ig Not Accepiabie)
" FORT MYERS, FL 33908
City FL l 74ip Coce

8 The above named entity subimits this statement for the purpose of changing #1s registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the abligations of registered ager.

" SIGNATURE
- iGN, tyDal Gf P inimc) nase Of vIQiEsesa] AgnL R Btie  appicaie (NOTE: Regicierag Apent SigNamurg reGuIed when ranglaung) DATE
Flling Fee I3 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
5 MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
mi MGR O Desers me Ocrage [ Addiion
NAME RUSH, CHRISTOPHER MAME
STREET ADDRESS | 15887 CANDLE DRIVE STREET ADORESS
cimy-S1-20 FORT MYERS, FL 33908 ciry-§1-29
TME ST [ Delete miE Ocrange [ Addiion
NAME HAME
STREET ADDRESS l STREET ADORESS
oy-$1-2p CIT-5T-2P
Tmé (1 peiete mE O Gage L Adtiien
WA AN
STREFT ADORESS STREET ADDRESS
CITY-§T-2P o1
me O Detete i [0 Coange [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
cIry-ST-9 ciry-si-ap
WL O pelete e [ Change [ Addition
WAME NAME
STREET ADDRESS SIREET ADORESS
cay-ST-a¢ B . CIy-§1-aF
e . [ Octess L D Crae (] Adtion
STREET ADORESS | STREET ADOESS
cy-ST- 3P Ciry-sT-OF

11, | hereby certify that the intormation suppiked with thig filing does not qualify for the exemplions contained in Chapter 110, Florida Siatutes, | further certily thal e inlofmation
indicated on this report is true and accurale and thal my signature shall have the same legal effect as it made under aath; that | am a managing member or manager of the
limited kabillty company o the recewer of Tustes empowerad (0 exacite this repor as required by Chapler 608, Florida Siatutes.

SIGNATURE: _ O~ /74/" //:%ﬂ? .237—}:27-55&’

TYPED OR WAKE OF isec . O AUTHORITED REPAEREMTATIVE Davere Prons

Aug 15, 2007 8:00 am



