2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR): ~ Mar 22, 2007 8:00 am

DOCUMENT # L06000060381 Secretary of State
1. Entity Name
02-26-2007 90312 001 ****50.00
HOMETOWN CHARTERS LLC (2-26-2007 00312 002 ****%5 0
Principal Place of Busingss Mailing Addross
113 ST. JAMES AVE, P.O. BOX 823
CARRASELLE FL 32322 CARRABELLE FI 32322
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrcss
Suite, ApL #, ofc. Suito, Apt. 4, olc. 15t MOORE CR2E083 (10/06)
City & Slawe Cily & State ' 4. FEI Number Applied For
jﬂ - GS"Q 3’3/} ) Nol Applicablo
op Counuy Zp Counuy S. Ceriificalo of Slalus Dasirod [} $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registersd Agent
Namo
CRUM, WILLIAM P -
| Add P.O. Box Number 15 Not Habl
113 ST. JAMES AVE. Slrool ross { % Numbar 15 Not Acceplable)
CARRABELLE FL 32322
City FL ] Zip Code
8. The abova named entity submils this slaternani for Lha purposa of changing its registered olfice or regisiered ageni. or boh, in the Stato of ;-‘lorida. 1 am familiar with, and accepl
the obligations of regislarad agant.
SIGNATURE
Sgnaiurs, tybad Of TS 1k i O gl v ke d (NOTE: Neppasrac Agars EQHatuId tedue ke wiee reeisialng] [$73]3
. ALE NOW!!I FEE IS $50.00
Make Check Payable to Fiorida Department of State
Duo By May 1, 2007
[} MANAGING MEMBERS { MANAGERS 10. ADDITICNS /CHANGES
m MGRM O pelere n [ Change [ Adtilition
AN CRUM, WILLIAM P UL
SINTTADORESS | 113 ST, JAMES AVE. SIRHLT ADDRESS
ony-s1-a1 CARRABELLE FL 32322 CIY S1 o0
M O outete uiny O crange {7 Aduition
AN NAMF
SIMELT ADORESS SIRFT T ADORYSS
CITY-ST- A ciry-sl- P
MILE O pelete ] O Ciange ] Addition
et HAME
SH‘JEIW.‘S SIRLUTADORESS
cily §1-AP CHY-SE-7IP,
HItE O Detoie i ; O Change O Addilion
NAME NAME 1
SIRLET ADDNESS SR E1 DRSS
cuy-st ap il 51 7P
e O detete HiLk ' [ crunge [ Adastion
HAME RAMI
SIALE | ADPEU 58 SIR | ADURSS
GHY st-ar CITY-51- 7P
e O osteie TILE O change ] Audition
NAMI, NAML
SIRELT ADDIY 5% SIRECTADORLSS
Ciry-sl- ciy 51w
11. | hereby ceni“h‘( thai the information supplied with this filing docs not gualily for tha cxemptions conlained in Section 118, Florida Statutes. | lurthor certify that the inlermation
indicaled on this report is rue and accurate and that my signatura shall have Ihe same jagal eflect as it made under oalh; that | am a managing member or manager of the
limitod liability company or tha racaiver of Irustoe empowciod lo exoculo this roport as requitod by Chaplor 608, Florida Stalutes.
SIGNATURE: Wl \'Omx? Criom (U.ﬂi&@&-___ I-10  RB0-657-5717
HCINAIURE'MD TYPED OR PRINTED NAME 0‘ MFMBER, H. OR AUTHORITED RFPRESENTATIVE xue Uaytrru Faxa 8




