2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 19,2007 8:00 am

1. Entity Name 04-19-2007 90038 022 ****50.00
KEYHOPPER CHARTERS LLC
Prin¢ipal Place of Busingss Mailing Address
108 SEASHORE DR PO BOX 261
ISLAMORADA, FL 33036  US ISLAMORADA, FL 33036 US
Suite, Apt. 4, elc. Suite, Apt. #, etc.
p uie. Ap 04092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 -30%\ W\ Nol Applicable
Zi Count Zi t !
® ouniry ° Couriry 5. Certificate of Status Desired O $5.00 Adational
Fee Aequired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCKERHAM, MARK
108 SEASHORE DR Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA, FL 33036
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped or printed name of registered agenl and tie if applicabie, (NOTE: Regrslered Agent signature required when remnstating) DATE
Fliing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [F Change [ Addition
NAME COCKERHAM, MARK NAME
STREET ADDRESS | 108 SEASHORE D. STREET ADDRESS
CITY-5T-2IP ISLAMORADA, FL 33036 CImY-S7-2IP
TILE O pelete THLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
TTLE [ pelee DILE O cCrange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P
TITLE T pewte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-2IP
11. | hereby certify that the information supplied with this filing 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
/ 373-0920
SIGNATURE: Y/r0/DD 338 CHE=REb,
SIGNATURE AND TYPRE'OR PRINTED NAME OF NAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE V4 o/(f, Daytime Phane #




