—

2008 LIMITED LIABILITY COMPANY

‘ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000060381 PR

1. Ercity Name

HOMETOWN CHARTERS LLC

Mar 03, 2008 08:00 Al
Secretary of State

Prncipal Piace of Susinass Mailing Address
113 ST. JAMES AVE. P.0. BOX 823

T e Hll"l” |u ||H| |”H ||m ||m ||m ||H| I"" mll ’"I' llm "I"’ m ‘ll‘

2. Principat Piace ol Business - Mo PO Bov # 3. wagiling Addross
Suite, Apt. #. elo. Suite. ApL. #, el 15t MOORE CR2E083 (10/07)
Cily & State City & State 4. FE! Numper Applied For
20-5583511 Not Applicatle
i Countr A -ount
i wriy i Couniry 5. Certhicate of Slaws Desred IZ/ ig 22]3?5(;“0”3'

6. Namp and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRUM, WILLIAM P
113 ST. JAMES AVE.
CARRABELLE FL 32322

Namg

Street Address (P.O. Bax Number is Not Accepiania)

Cily FL Zip Code

B. The above named entity submits this statement for the purpose of changing it

the obigatiors of regisiered agent.

5 reqistered office or regisiered agent. or poth_ in ine State of Flonda | am familiar with, and accept

SIGNATURE
Sauiler Iypet o 0 700 0T ¢ OF 1 Merad LganLae Mg | anpesEok NOTE Alpslerar faorl S0 R 10T T ANGR Hng!atag) GATE
9. MANAGING MEMEERS/MANAGERS ADDITIONS ] CHANGES
TTE MGRM ) Delete TiTiF ] Change [ Additian
HAME CRUM, WILLIAM P KAME
STREET ADDRESS | 113 ST. JAMES AVE. STREET ARDRESS
ory-sT-2P - |CARRABELLE FL 32322 uir-S2p L0347 13
THLE O Detele I 02/ T3 05-A000L- 005 Be@l O Aditen
NANF FAME
STREET ADDRESS STREET ACDRFSS
Gily-S1-21P CITy-Si-2p
THILE [3 Delete TiTiE [JChange [ Aadition
NAME KAYE
STREDT nDDRESS STREET ALDRESS
CITY-ST-2IP CITY- 87-2F
TME [ pelete e O change [T Addition
NAKC AME _ H0a000e4711a
1] ADURESS STRELT ADDRESS 035, 08-B0005-006 133,75
GITY-ST-2IP CRY-8i-7P
TnE [ perete THLE [Jchange  {T] Aadition
HARY NAME
STRELT ADDALSS STREET ALORESS
LITY-37- 2k CITY- 57 2P
TTLE [ berste TITLE ) Change ] Aaditinn
HAME KAME
STREET ADDRESS STREET ADDRLSS
CIy-ST-2IF CIY-s7-2if

11 | heraty certdy thal the information supched with this filing dogs net quality {or the sxempbons contaned in Secuon 119, Fionaa Siaiutes. | further certify thal the information
ingicated on Lhis repcst s trug and accurale and that my signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
Iimuled figbility company or the receiver or rustes empowered 10 execuls this repot as required by Chapter 808, Flonda Statulas.

““"?NATURE:UJ@(‘M_/ Wiliom ? Crtm, L-22-08 550697 511/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Caylira Proce €




