FILED
2007 LIMITED LIABILITY COMPANY Feb 27. 2007 8:00 am

ANNUAL REPORT

2
DOCUMENT # L06000048161 Secretary of State
1. Eniity Name 02-27-2007 90080 003 ****50.00
KEVIN'S CHARTERS, L.L.C.
Principal Place of Business Mailing Address
605 SOUTHWEST SECOND AVENUE 605 SOUTHWEST SECOND AVENUE T
DANIA BEACH, FL 33004 DANIA BEACH, FL. 33004
Suite, Apt. #, atc. ite, . #, 2
ite, Apt. #. el Suite. Apt. ¥. elc 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country - . $5.00 Additonal
S. Certificate of Status Desired 0O Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent
Name
DONALDSON, KEVIN A
605 SOUTHWEST SECOND AVENUE Street Address (P.O. Box Number is Not Acceptable)
DANIA BEACH, FL 33004
City FL ] Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg_igered agem.
SIGNATURE
Signature, typad or printect name of regisiered agenl and tiie il applicabia. (NOTE: Registared Agsnt eignature required when esngtating) DATE
Filing Fee.is $50.00 Make check payable to
Due ¥ May.1, 2007 Florida Department of State
9, ! MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TLE O change [ Addition
HAME DONALDSON, KEVIN A HAME
STREET ADORESS | 605 SOUTHWEST SECOND AVENUE STREET ADDRESS
CiTy-ST-2P DANIA BEACH, FL 33004 Qry-ST-2p
TME MGR O peiete mEe ] Change ] Addition
NAME DONALDSON, J. WILLIAM NAME
STREET ADORESS | 605 SOUTHWEST SECOND AVENUE STREET ADDRESS
Y- ST-ap DANIA BEACH, FL 33004 CITY-ST-2P
TLE O Detete VITLE [ Change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P €ITY-ST-2ap
TLE [ pesete TMLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST- 2P
TITLE [T Dejete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2p aTy-st-ap
TmME 7 Deete MLE [Ochange [ Adftion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P ~ CITY-ST-2P
11. | hereby certify that the information supplied witl th q 0] qualsfy for the exampitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true andAccurate a ‘. gishall have the same legal effect as if made under vath; thatl am a maneaging member or manager of the
limnited liability company or F Fefa E ecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE 2/22 /2002 95¢ (5B 6l B
(GNRTG MANAGING MENGER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




