2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 17,2007 8:00 am
Secretary of State

MCROBERTS, JOHN W
122 CAMP CREEK POINT
PANAMA CITY BEACH, FL 32413

DOCUMENT # L0O60000565231 - 07-17-2007 90106 001 ***100.00
1. Entity Name
TEAM MARINER CHARTERS, LLC
Principal Place of Business Mailing Address JUU1L1004
122 CAMP CREEK POINT C/0 GREYSTONE
PANAMA CITY BEACH, FL 324713 1200 CORPORATE DRIVE, SUITE 150
BIRMINGHAM, AL 35242

P [T UG

Suite, Apt. #, etc. Suite, Apl. #, alc. 07052007 Chg-LLC CR2E083 (12/06)

Cily & State Cily & Siate 4. FEI Number i Applied For

’76 - 08 2‘, [~ @5’ Not Applicable
e Couniry Zip Country 5. Cenificale of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

Ihe cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE
Signature. typed or grmied name of registered agent and itk f apphcatie

{HOTE Regisiered Agenl signature required when renstatng)

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

ILE MGRM [ Delete TILE [} Change [ Addilion
NAME MCROBERTS, JOHN HAME

SIREET ADDRESS | 122 CAMP CREEK PQINT STREET ADDHESS

CiY-ST-2P PANAMA CITY BEACH, FL 32413 Ciry-SI-2Ip

1L [ oelete HLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IF

TIILE O petete TITLE [ Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-St-2IP

TIE ] Detele TITLE [ Charge [ Adaition
HAME NAME

STREET ADDRESS STREET ADORESS

ony-§1-2IP Y -ST-29

TILE [ petete TILE [ thange  [] Addition
HAME NAME

SIRLET ADDRESS STREET ADDRESS

oY -S1-2IP CiFY-ST- 2P

HILE [ Delele TITLE {3 Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-28 iy SI-2IP

Jimited liability company of the recaiver

' s

SIGNATURE:

11, | hereby ceriify thai the information supplied with this filing doas not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
or trusiee empowered lo execule this report as required by Chapter 808, Florida Stalutes,

SIGNAYIJREM TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daie Daytme Phone k




