2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT #L07000003730 = LE N
1. Eniity Name #
CAPT. DENNIS FANTA-SEA CHARTERS, LLC aa H AY !2
SECRETA ¢
Principal Place of Business Mailing Address TAL ARy 0F 5
112 PARKER DRIVE 112 PARKER DRIVE LAHASSEE F TA,]{}E
ISLAMORADA, FL 33036 US ISLAMORADA, FL 33036 US A
i
2. Principat Place of Business - No P.O. Box # 3. Mailing Aduress mlﬂlﬂ ﬂ mu mmﬂ Iﬂﬂ Ig[lmm m’l m lm
Suite, Apt. #, elc, Sulls, Apt. 8, etc. 03262008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number
Zp Country Zp Gauntry 8. Cenificate of Status Desired 0 E:.np 0 w""l 2l
8. lendAddrouofCummR.gmrod_Ag!m 7. ma-mmmammmﬂ
Name
LEITH, DENNIS A ‘ -
112 PARKER DRIVE Street Address {P.0. Box Number is Not Acceptable)
ISLAMORADA, FL 33036
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registsrad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sugriure, ypad or prirted ndme of Agent and tite it {NOTE Reguiered AGent Rgnature recaantd what reviditag) DATE
FILE NOWI! FEE IS $138,73 Make check payable to
After May 1, 2008 Foe will be $538.73 Florida Dspartmant of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
L MGR [ Detete e OCrange ] Adalion
NAME LEITH, DENNIS A NAME
STREET ADDRESS | 112 PARKER DRIVE STREET ADDAESS
CIFY-S1-2P ISLAMORADA, FL 33036 CiTY-ST- 21 i
TR O peste TLE Clcrange £ Acciia-
NANE NAME ;
SIREET ADDRESS STREET ADDRESS
CIry-51- 2% CTY-S1-2P
i O e e 2001301 7ot D
N NAVE ey o
STREET ADDRESS S U5/23/03--01014~-021  ##138.75
CIY-51-2P City. ST-2p
T [ Detete e Cicmag [ Addiion
NAME RAME
STREEYADDRESS STREET ADDRESS
CiTy. Y- 2P ciry-50.P
me \ 01 oeete e O Crenge [ Addition
NRAME NAME
STREET ADDAESS STREET ADORESS
cIry-§1- 0% CiTy-81-7F
e 0 peiete i3 {JCrange [ Addition
MNAME MAME
STREET ADDRESS STREET ADORESS
Ty -ST-2IP CIFY-ST-2P
1. 1 hereby cenify thal the informalion supplied with this Iling aoes nol quality for the exernptions contained in Chapisr 119, Florida Statutes. | {urther certity that the information
ingicated an this report is trué and accurate and that my signature shail have the same legal affec! es if made under oath; that | am a managing membar or manager of the
limited fiability company or the recaiver of lrustes empowersd Lo execute this reporn as required by Chapter 608, Florida Statutes

-

W O‘f/ "?// OF oS Lf 76

Wﬁvﬂ:nmmmw RIZED REPRESENTATIVE Daytrra Prora 4




