FILED

2007 LIMITED LIABILITY COMPANY s Mar 20,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000110527 03-01-2007 90190 014 ****50.00
1. Enlity Name
CONCH REPUBLIC CHARTERS LLC
Principal Place of Business Maiting Address
300 2ND TERRACE 300 2ND TERRACE
KEY LARGE, FL 33037 KEY LARGE. FL 33037 )
Suita, Apt. ¥, elc. Suite, Apl #, atc.
uite, Apt. ¥, elc PL ¥, 8i¢ 02122007  Chg-LLC CRZEDB3 (12/06)
City & Siate City & State 4. FE! Number_ Applied For
AD — S €45 7‘/@ Not Applicable
P iy Z Country 5, Cerlificaie of Stalus Desired O $5.00 A‘ddnnnal
Fae Required
6. Nams and Address of Current Registersd Agent 7. Namo and Address of New Reglstored Agent
Namé
HERMANN, ROBERT A
300 2ND TERRACE Streal Addrass (P.0O. Box Number is Not Accaplable)
KEY LARGE, FL 33037
City FL ‘ Zip Code
8. The above narmed anlity submits this statement for the purpose ol changing ils registared cliice of registared ageni, or both, n the Siate of Flodida. | am familiar with, and accept
the cbligations of ragistered agent. .
SIGNATURE h .
Sigratare, hypwd o prnied name of egeioad gt snd Wie T apohcalie (NOTE: Regraiered Ageri signalure ioyuired whee cersbiatng ) OaTE
Flling Foe is $30.00 : Make check payable to
Duo by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM n O petele INME [ Crange [T Adcition
RAME HERMANN, FRED L NAME
STREET ADORESS | 300 2ND TERRACE STREEY ADDRESS
{ITy-S1-2P KEY LARGE, FL 33037 . CiTY-SI- 1P
1 MGRM 3 Deless (1] [ Change [ Addition
HAME HERMANN, ROBERT A LTYS
STREET ADDRESS | 300 2ND TERRACE STREET ADORESS
GrY-g1-2p KEY LARGE, FL 23037 CIrY-51-2p
LT3 MGRM O Detete TNLE Clcrange ] asginon
NAME HERMANN, ELLEEN H WAME
STREET ADDRESS | 300 2ND TERRACE . STREET AUUHESS
CiFY-SI-1P KEY LARGE, FL 33037_,” cury-55-2P
e P O bewse WILE Cltrange [ Adciion
NAME ~ “luds NAME
STREET ADDRESS o STREET ADDRESS
Qry-5t-ne ary-81-2p
TME O petere TE [ Change  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS -
Ciy-St-29 CTY-S1-21P
TTLE O Delee MLE [ Gharge [T Addition
NAME NAME
STREET ADDRYSS STREET ADDRESS
CIFy-51-21P CITY-ST-27
. I hereby catify that the information supphied with this filing does not quality lor the exemplions contained in Chapler 119, Florida Statutes. | furthar certily that tha information
incicaled on this repon is true and accurale and that my signature shall have 1he same lega! elfoct as if made under o#ih; Ihat | am B managing member or manager o the
lwmtsd liability company or (he,teaeer or trusiee ampowared (o axacute this report as required by Chapler 608, Forida Statutes.
-—‘7 - - 7 g
SIGNATURE: -~ . , 318 B8~ they/- LV
SGNATY TYPED DR PRINTEE NAME OF EXGNING MANAGING MANAGER, OR ED REPRESENTATVE Dare Caytme Phore +




