2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000060332

1. Ertily Name

TRACY GAYLE CHARTERS, LLC

Pruncipal Place of Business

501 58TH STREET
HOLMES BEACH FL 34217

Mailing Address

501 58TH STREET
HOLMES BEACH FL 34217
us

2. Principal Place of Business - Mo P.O. Box #

3. Mailing Address

Sutte, Apt. #. elc.

Suite, Ap:. #. elc.

FILED
Feb 08, 2008 8:00 am
Secretary of State

(02-08-2008 90100 022 ***138.75

IRV

1st MOORE CR2E083 (10/07)
Cily & State City & Stave 4. FE Numper Apphied For
% - 0 35 2,770 Not Applicatle
a ¢ ‘ A 2urtt .
N G w Gournry &. Certificate of Staws Desirect O $5-00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WIMPY, WILLIAM G
501 58TH STREET
HOLMES BEACH FL 34217

Name

Street Address (P.O. Box Number is Not Accepnabia)

s Ci
"g v

FL Zip Code

8. The above named entily submits this stalement for the purpose of changing ks registerad ofiice or registered agant. or ooth, in the State of Figrida, | am familiar with, and accegt

ihe obiligations of registered agent.

SIGMATUIRE
Fagnabure, typed 21 Droied AATE OfF MR E1er3d GOS0L N e DATE
9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS ! CHANGES
TE MGRM [ petete TilLE [J ¢hange [ Aadition
NAME WIMPY, WILLIAM G NAME
STREET ADDRESS | 501 58TH STREET STREET ADDRESS
CIy-5T-21P HOLMES BEACH FL 34217 CIY-31-2if
TITLE [ palete TIiLE [ changs [ Addition
HARE HAME
$TREET ADDRESS STREET ALORESS
CITY- 5T- 2P oITY-55- 7P
TILE [ Deiete IiLE [ Change ] Aavdition
NAME HAME
STREET ADDRESS T T R (C P Tt T T Tt T -
CITY-§T-71P CITy-53-2:0
THLE [ Delete THFLE [ Change [ Acuiicn
HAME NAME
STSEET ADDRESS STREET SCDFESS
CITY-8T-2IP CITY-51-2P
HILE [ pelste THLE D change [ Addition
HaE NAME
STREET ADDRESS STHEFT ADDRESS
LTY-3T-2Ip CITy-57-2p
HTE O petete THLE (3 change  [] Acdition
HARAE NAME
STREET ADBRESS STREET ADDRESS
CITY-3T-7P CiY-ST-2P

11. | hereby certify lhat the information supgiied witn this filing does not quality for the exemptions contained in Section 119, Florida Stawstes. | fyrther certify that the information
indicated on this report is trug and accurale end that my signature shall have the same legal sffect as it made under vath: that | am a maraging member or manager of the
limiled liability company cr the receiver or irustee empowered lo exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Al

TYPED OR PRINTEDG NAME OF

7O . 7723700

MEMHANAGER. OR AUTHORIZED REPRESENTATIVE Cale

Gatyta v Poone &




