2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000069960 Apr 21,2008 08:00 AM
1. Entity Name Secretary Of State
TY - RY CHARTER'S, LLC
Principal Prace of Buginess Maihng Address
3130 SE GRAN PARKWAY 3130 SE GRAN PARKWAY
T T Hll”l” |“ ||H| |HH ||m ||m ||w ||”| WI ’l””l“' |”" Ilm‘ W ’m
2. Principa! Place of Business - Mo P.O. Box # 3. Maiing Address
Sutle, Apt. #. e, Suie, Apt el 18t MOORE CR2E083 {10/07)
City & State Ciy & Stale 4. FE{ Numoer Applied Fo
20-5272632 Neot Applicatie
Zp Country £ip Gouniry 5. Cerlificate of Status Desired [} ?g;gg;ﬁ?:&ﬁmal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Ageni
Nams
HELLRIEGEL, PHILIP L " - P Y
3130 SE GRAN PARKWAY Street Address (P.O. Box Number is Not Acceptasie)
STUART FL 34997
City FL Zp Ccte

8. The above narmed entily subimits s staternent for the purpose of changing its registered office or registered agent or poth, in the State of Fioada | am fariliar with, and accept
the obigations of requstered agent.

SIGMNATLUIRE
gy e, e Lol d 0 of 10 3 slesad Ggart 997 1 8e £ ozpilacky DATE
8, MANAGING MEMBEHSIMA&AGERS ADDITIONS ! CHANGES
TNE o TiTiE Change Addwion
Hawe szLRIEGEL PHILIP L ) e KA UBORRA312101 o e L
. ' - e A iQ ATR-QNnn2-N20 13978
STREET ADDRESS 3130 SE GRAN PARKWAY STHEET ALTRESS HZ-Dah 133,75
C{TY-ST-2IP STUART FL 34997 CY-87T-2F
TILE MGR [ pelete HILE [ Change  [2] Additicn
NAME HELLRIEGEL, RYAN KAME
STREET AODAESS |11 CASTLE HILL WAY STREET ABGRESS
GITY-ST-2IP SEWALLS POINT FL 34996 Lriy-5i-2p
TiTLe [ Delete Wik [T Change [ Additicn
WAL NAME
SIREET ADDRESS STREET ALDRESS
CITY-§T-79 CITY-Si-2P
it [ Desete e [ cChange [ Addiien
NAML HAME
SIRLET ADDRESS STREE T ALDRESS
ITY-S1-2P CIFY. 57 &P
nne [ pelewe TITLE [ change T Avdition
1IAME NAME
STRLET ADDRESS STREET ADRESS
Ty §7-21 CITY-57- 2P
TTLE [ belste THE [ Change [ Additesn
NAMF NAME
STREET ADDSF3S STREET ZLDRESS
Ciry-57-2p CITY-57- 2

11, [ hereny certfy lhat the information supplied with tine #ing does not ualdy for the exemiptions contgined in Section 119, Florida Siatutes. | furlhsr certily that the information
ingicated on ihis En0r s g iaccurae and tha” iy signalure shall have the same tegal gtect as it made under catr: that | am a managing memeer or manager of the
lmiled hablity companyfThe recawargr vustee grpocwerad 1o execute this report as required by Chapter 808, Flanda Slatules.

SIGNATURE: " WéK #-)6-08  72-708-SC/

SIGNATURE AND TYPED OR PH!NTED NAME OF SIGNING MANMMEMEER MANAGER, OR AUTHORIZED REPRESENTATIVE AT Baylira Porsow




