2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 13,2008 8:00 am

DOCUMENT # L07000050858 Secretary of State
1. Entity Name 05-13-2008 90065 013 ***138.75
MISS JUDI CHARTERS LLC
Principal Piace of Businass Mailing Address
801 16TH STREET 801 16TH STREET
e T ”Il”l“ I[I Ilm lml IH“ II!” ||m ||m |H|| II\Il ‘lm Illml‘m HI ‘lll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc. Suie, Apt ¥, elc. 15t MOORE CR2E083 (10/07)
City & Srate City & State 4. FEI Number Applied For
2%“ ) I Q L{- 0 C{ (0 Noi Applicat:le
Zip Gountry ap Courniry 5 (;,erliﬂcaie of Status Desired O $5.00 Additional
. ¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
ROMITI, JUD! — —— e
801 16 TH STREET Street Address (P.O. Box Number is Not Accepiable)
PORT ST JOE FL 32456
City FL Zip Code

8. The above naimed enlity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisidred agent.
H

SIGNATURE .
Signatnra. typed or srnted same of rog sretaa agant 9ng Lt DATE
9. A MANAGING MEMBERS j MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete THLE [ cChange ] Additicn
HAKE ROMITI, JUDI NAME
SIAEET ADDAESE (801 16TH STREET STREET ACDRESS
oTY-ST-2P  |PORT ST JOE FL 32456 CAY-57-2P
TTLE MGRM O Dpelete TTLE [ Change (] Addition
NAME ROMITI, THOMAS B NAME
STHEET ADDAESS 801 16TH STREET STREET ALDRESS
GMY:ST-2P |PORT ST JOE FL 32456 CITY-§3-2P
THTLE [ pelete TILE [C Change [ Additicn
NAME HAME
SIREET ADDAESS STREET AZDRESS
CITY-5T-71P CITY- 81-2P
TITLE [ pelete TITE O Change ) Adduicn
HAME HAME
STBEET ADDRESS SIREET SDDRESS
CITY-3T-21p CITY-35-2iP
TLE O belete TITLE [Jchange [T Agdition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY- 5T-29 CITY-5T- 2P
TILE 3 oelate TINE (Tl Change [ Additisn
HAME NAME .
STREET 4DGRESS STREET ACDRESS
CITY-5T-21P CITY-37-2F

11. | hereby certify that the information suppiied wilh this filing doss not qualify for the exemptions conlaingd in Section 119, Florida Statutes. | turther certify thal the infarmation
indicated an (his repert is true and accurale end that my signature shall have the same legal sffect as if made under cath: that | am a managing mermber or manager of lhe
limited liability company or the receiver or rustée emfowered to elecute this report as required by Chapter 808, Florida Statuies.

SIGNATURE: AR

SIGNATURE AND T\‘rKEﬁ OR PRIRTED NAME OF SIGNING MANAGING MEMSER. MANAGER, OR AUTHORIZED REPRESENTATIVE Do [ —




