2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000037540

1. Entity Name
CLASS ACT CHARTERS, LLC

Principal Place of Business

2547 SAPP ROAD

COTTONDALE, DL 32431 US

Mailing Address

2547 SAPP ROAD
COTTONDALE, DL 32431

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 20, 2008 8:00 am

FILED
Secretary of State

03-20-2008 90182 013 ***138.75

A

01052008  Chg-LLC CR2E083 (12/06)
City & State — City & State Al 4. FEl Numbet Applied For
I - L /' /_ ANt Applicable
Zip Country Zip Country " . $5_00 Additionat
5. Certiicate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent — -
Name

GAZDY, ROBERT
2457 SAPP ROAD
COTTONDALE, FL 32431

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept

the obligations of registered agent.

SIGNATURE =

gnature, typsd of printed name of registered agent and tite if applicasie.

(NOTE: Regisierad Ageiit gnature requied when renstatng)

 DATE

L
.

T
- “FILE NOWII! FEE IS $138.75
- After May 1, 2008 Feo will be $538.75

', *

Make check-payeble to
Filorida Department of State

- /“

. "’
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE MGR - O elste THLE [IChange [ Addition
NAME GAZDY, ROBERT NAME
STREET ADDRESS | 2457 SAPP ROAD STREET ADDRESS R
omv-si-2P | COTTONDALE, FL 32431 GaTY-ST-2p ! .
TMLE MGR O belete TITLE [T change [ Addition
HAME GAZDY, BARBARA ’ RAME
STREET ADDRESS { 2457 SAPP ROAD STREET ADDRESS
CITY-ST-2IP COTTONDALE, FL 32431 CITY-ST- 2P
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TMEe [ Delete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-Sf- 2P cIry-5i- 2P
TRLE ] Delete Ti¢ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-$T- 1P
THLE {1 Delete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS.| STREET ADDRESS .
CITY-ST-29 CITY- ST-21P

11. | hereby cerlify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . W /3%/ fohexd GA %f{lm 3“‘4 906 35

R ~ROGO

TYPED OR PRINTED NAME OF

AGING MEMEBER, WANAGER, OR AUTHORIZED

Daytime Phone 4

t




