2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) »_ Mar 08, 2007 8:00 am

DOCUMENT # L06000120439 g Secretary of State
1. Enlity Name ke sk ke ke
03-08-2007 90194 015 50.00

DAY BREAK CHARTERS,LLC
Principal Flace of Businoss Mailing Addross
811 SOUTH R ST. 811 SOUTHR ST. -
e o ”IIHIN IH ||”| |“H ||”‘ m“ I|m Vlmml ||mm||““| ‘l‘“‘l” ‘ll'
2. Principal Placo ol Business - No PO Box # 3, Mailing Addross

Suile, Apl. #, elc. Suile, Apt. #, clc. 18t MOORE CR2E083 (10/05)

Cily & State Cily & Slale 4. FEI Number Applicd For

20-90749/3 Nol Applicable
Zp Gounlry Zip Country 5. Cortilicate of Slaus Desired ] $5.00 Additional
Fee Required
6. Name and Address of Curreni Regisfered Agent 7. Mame and Address of New Registered Agent

Name

ADAMS, MARK C
811 SOUTH R ST.
PENSACOLA FL 32501

Strect Address (P.O. Box Numbar is Not Acceplablc)

City FL Zip Code

8. The above named onlity submits this slalement for the purpose of changing its regisierod office or regisierod agonl, or both, in the Slale ¢f Florida. | am familiar wilh, and accept
the obligations of registered agenl,

SIGNATURE

Skgnature, lyped o enmed naime of reasiored agent ang Wi + appleatie (NOTE Fagsiared Agentsgnatuse cemiired whan rganstating] ATE
FILE NOW!!! FEE IS $50.00
- . Make Check Payabie to Florida Department of State
ER Due By May 1, 2007
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
me "1 MGR ] Defee Tine [Jchange [ Addition
L] "I ADAMS, MARK C NAHI
SINE1LADDRFSS | 811 SOUTH SIRLELADDIE 85
Gy sI-21p PENSACCLA FL 32501 CIY 81 /A1
e O Celete it [ change ] Adedition
NAME NAKI
SIREET ADDRESS SIRIFTADIDYSS
CIY 1 2P CIY s1 /P
I [ celae i [ Change [T Addition
Hikdt - e b
SIREE T ADDRESS SIREFTADDRESS
cIly-SI-7IP [
[l [ Delete e [ Change [ Addition
NAME NAMI
SIRILT ADDRESS SIRFLTADDRESS
Ly s1-21 CITY ST /1P
M O pelele Tt ) change [ Addition
NALM NARI
SIDEET ADDRISS SIRENTADDRESS
GHY §1 AP CIFY sb A
ik 1 elete THiLt O Change [ Addilion
NAMI NAME
SIREC] ADDRESS SIRFETADDRESS
CIY-SI-21p Ciry 81 /e

11. | hereby cortity that the informalion supplied wilh Lhis filing doas not qualily lor the oxemptions conlained in Scclion 119, Florida Statutes. | further cerlify that the information
indicated an this report is true and accurate and thal my signalure shall have the same legal cliccl as if made under cath; that | am a managing member or manager of ihe

limited liability company or the recciver or trusjae empowered to execule this report as required by Chapter 808, Florida Statutes.
SIGNATURE: / 2-28-07  GSOY3H#-F0R2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cuale Dayume Prone #

~




