FILED

2008 LIMITED LIABILITY"COMPANY Apr 04, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # L06000120052 Secretary of State
1. Entity Name
T-BACK CHARTERS, LLC
Principal Place of Business Mailing Address
1178 FLEETWOOD DRIVE NW 1178 FLEETWOOD DRIVE NW
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
' R | . e I i 02142008No Chg-LLC CR2E083 (12/07)
'!‘ y e l" Lt
Do NOT WRITE IN THIS' SPAC E: SRC 4. FEI Numbar Applied For
o ) ' f.' 20-8071447 Not Appiicable
5, Cerlificate of Status Desired ] gg'gg‘lﬁf:;"ma'

€. Name and Address of Current Ragistered Agent

JOHNSON, TIMOTHY A : ; 3 ‘
1178 FLEETWOOD DRIVE NW , - .DO'NOT WRITE .
PORT CHARLOTTE, FL 33948 Y IN'THIS SPACE.

-

8. The above named entity submits this statament for the purpose of changing its registerad office or regisierad agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, fyped or prnied nams of regislared aganl and tils il anphcabla. {NOTE Registared Agent signalure requirad when reinstating} DATE
" ONN095 1236
FILE NOWH! FEE IS $138.75 T 0441 ,—::f.l—-],z_’.,;'_ a7 ;IJE’QL A1 128,75
After May 1, 2008 Foe will be $538.75 AR FS et B Ll e in P T ]
9. MANAGING MEMBERS/MANAGERS
TILE MGRM o N .

NAE JOHNSON, TIMOTHY A N R .
STREET ADDRESS | 1178 FLEETWOOD DRIVE NW . b o o
CITY-5T- AP PORT CHARLOTTE, FL 33948 . '

TME MGRM

NAME JOHNSON, STEFANIE F

STREET ADDRESS | 1178 FLEETWOOD DRIVE
CITY-ST-21P PORT CHARLOTTE, FL 33948

I R B T L A.‘.:(;
NAME

s . . DO NOT WRITE

STREET ADDRESS o .
ciry-§i-2p R

" ©+ INTHIS SPACE

8 Lo . ' Whe o,
TLE S o i T T )
o Ll : S
STREET ADDRESS S T :
CITY-ST- 2P . R

TITLE oo T
NAME R
STREET ADDRESS I AT D
CITY-57-2P Co L

11. | hereby certily 1hat the informaticn supplied with this filing does not qualfy for the exemptions contained in Chaptar 119, Florida Statutes. ) furlher certify that the information
indicated on this report is irue and accurale angd.lhgt my signature shall have the same legal effect as if made under oath; that i am a managing membear or manager of the
limited liability company or the receiver o efnpowared 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE (z— 3fa1fo7  239-z83-1702

—
BIGNATURE AND TYPE’DR PRINTED NAME OF 3IGNING MANAGING MEMBER. OR AUTHORIZED REPREBENTATIVE Date Dayima Prone #




