2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR}~ Feb 27,2007 8:00 am

L06000069960
DOCUMENT # Secretary of State
1. Entily Name
02-27-2007 90082 002 ****50.00
TY - RY CHARTER'S, LLC
Principal Place of Business Mailing Address
3130 SE GRAN PARKWAY 3130 SE GRAN PARKWAY
o T Hll“l“ I" II’II ||“l Ilm "“I II“I mll |M”|H”IHI |““ II’“I ﬂl ’“l
2. Principal Place of Business - No P.0. Box # 3. Mailing Addross
Suile, Apt. #, elc, Suile, Apl. #, ¢te.
1st MOORE CR2E083 (10/06)
SAME, SAMEB—
Cily & Stale City & Slate 4. FEI Number Applied For
O - SATA LI Mot Applicabie
e Country 2P Couniry 5, Cerlilicale of Stawus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

_ Name

HELLRIEGEL, PHILIP L

3130 SE GRAN PARKWAY Sireel Address (P.O. Box Number is Nol Acceplable)

STUART FL 34997

«

City FL Zip Code

8. The above named enlity submits this statement for 1the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
. , Swgnalure, tyced or printed nume of regslered agenl and Nitle f applicable. (NOTE: Regisiereu Agenl signalure required when reinstating) DATE
FILE NOW!! FEE IS $50.00
, Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERSf MANAGERS 10. ADDITIONS { CHANGES
i MGR [ patete T [ Change  [] Addilicn
NAME HELLRIEGEL., PHILIP L NAME
SIREET ADDRESS | 3130 SE GRAN PARKWAY STROFTADDRESS
ClY-SI1-11p STUART FL 34997 CIY-31-/1P
I MGR [ Delete TIILE [J change [ Addirion
HAME HELLRIEGEL, RYAN NAME
SIRLETADDRESS | 14 CASTLE HILL WAY STREET AODRESS
cire-si-21p SEWALLS POINT FL 34996 CITY-S1-2P
NLE [ petete nnr [ Change [ Addition
HAMI hAMI
STRILT ADDRESS STRECT ADDRLSS
CITY-ST-21P CIY-81- 41
TLE ] Delet 1] [ Change [ Adaition
NAME NAMI
SIREE] ADDRESS STREE T ADDRESS
CITY-ST- 21 CITY-SI- 1P
(113 [ petere T [J change [ Addilion
HNamt NAMIL
SIRELT ADDRESS STRELTADDRESS
ClY-S1-21P CITY-81-Ar ;
TLE O Delete e cg [ change [ Adgilion
NAME NAME \\CI)
STREEF ADDRESS. STREL] ADDRESS
CIFY-S1- 219 CIY -SI-21IP %

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Ficrida Stalutes. | further cerlify that the information
indicated on this report is 1r male 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 of Lhe receiver orfrustee empowored Io execule this reporl as requirad by Chapler 808, Flonda Slatutes.

SIGNATURE: — A-1S-877 1IL-+/5-02F0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAMMEIIBER‘ MANAGEH. OF AUTHORIZED REPRESENTATIVE Date Daytme Phare #




