2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 14,2007 8:00 am

DOCUMENT # L06000064747 Secretary of State
PRINGESS CHARTERS. LLC 02-14-2007 90218 020 ****50,00
Principal Place of Business Mailing Address
2195 REYNARD PLACE 2195 REYNARD PLACE
MERRITT ISLAND, FL 32952 MERRITT {SLAND, FL 32952
L e B IR ERREN
L L6 Cleo sl O ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Convuresal L 20-s\Q Ss72 5 Not Applicable
Zip Country Zip Couniry o . $5.00 Adqditional
azo 2o VSW 5. Certificate of Status Desired O Foo Requirecll ona
§. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
SHAFFER, CHARLES JR.
2195 REYNARD PLACE - Street Address {P.0O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952 '
3 City FL Zip Code

8. The above named entity subrmits this statement 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 registered agent.
’-ND ar\nr -QI.E Mﬁ.r \\\3\0-,
DATE

SIGNATURE
Signature, typed of printed name of registen &nd tite if applicable. (NOTE: Aegistared Agert signature requited when renstating)

Filing Fee is $50.00 Make check payable to

Due by May.1, 2007 Florida Department of State
9. - © MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE o ‘{ﬂ'-' i [ Delete TITLE [pa¥ oL, T [ change  £3-Addition
NAME ) “ NAME dno.r\-t [ SL\c.‘&c f S
STREET ADDRESS . .. . STREET ADDRESS | 2| g ng.;e:'é"?\ .
£iTY-S1-29 - : OISTIP lehergixr Nalawd Tl 2652
TIMLE 77 oelete TITLE -l B ow [J Change  ~FAddition
NAVE . NAME Hroden FacfRes T
STREET ADDRESS : STREETADIRESS | AR T e yoard L
CITY-57-7P CITy-ST-2ZP Mgrrin~ gleud “l:\ REG 2
TILE ] Delete THLE MG R [ Change  THaaditicn
NAME NAME Crel o UeVer
STREET ADDRESS STREETADORESS | B\ Ceressa Circ\e
CITY-ST-2P CITY-ST-ZP Cone e & Lxzazi
TITLE ] pelete TILE [ Change  [] Addition
NAME NAME
STHEET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
ME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-BP

11. 1 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 inforrmation
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 to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C&/\c\ o \ A des EY B er Si. dizlon  z2i-Ge0-¥¥6?

SIGNATURE AND TYPED OR PRINTED NAME OF muﬂ%ﬂo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




