FILED

2008 LIMITED LIABILITY COMPANY Jan 25§, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOB000102980 01-25-2008 90067 004 ***138.75

1. Entity Name

GULF KEYS CHARTERS, LLC

Principal Place of Business Mailing Address %“\\“ v

5111 CORONET ROAD 1800 DES PLAINES AVE.

PLANT CITY, FL 33566 FOREST PARK, IL 60130

e LG
Suite, Apt. #, etc. Suite. Apt. #, etc. 01022008 Chg-LLC CROEQ83 (12/06)
City & State City & State 4. FEl Number - Applied For

APPLIED FOR 52' 0/?65—?‘? Nat Applicable
Zip Country Zip Country 5. Cerliicate of Siatus Desired 0 Ei.ggﬁ?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offic:e or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent :

SIGNATURE
Signature. typed of 0 nied name of registered agent ard wle il gpphcatle {NOTE Hegetarad Agont signaluse required when ieinstating) DATE

FILE NOW!M! FEE IS %138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE P 1 Dalere TMLE {0 Change ] Agdition
NAME MARSH, LINDA K NAME
STREET ADDRESS | 6022 S. SALUDA PAYNESVILLE ROAD STREET ANDRESS
CITY-ST-LiP HANOVER, IN 47243 CIry-5i ZiP
TITLE 3 Delete HILk [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CAY-81-2IP Cive - 5T-ZiP
TILE 7 Celete ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-§T-2IF CIy - ST1-ZIP
THLE [ Delete HILE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-S1-4IP
HILE [ belete TILE [] Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE © [ Detete N [ Change [ Addition
NAME HAME
STREET ADDRESS STREE| ADBRESS
CiNY-ST-ZIP CITy-ST-2P

11. I hereby certify that the information supplied with this liling dees not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further centily thal the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal sflect as if made under oath; that | am a managing member or manager of the
limited liability company or the geceiver or truslee empowered to execute this report as required by Chaptler 608, Florida Statutes.

b K Do /-5-0%  TOR-I3-LRE]

—F o
SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING MANA’GINE MEMBER, MANAGER. OR AUTHORIZED REPRESEMTATIVE a'e Dayine Pnone #




