2008 LIMI'I"ED LIABILITY COMPANY

ANNUAL REPORT e
DOCUMENT # L07000062626 ciLED

1. Entity Nama
ARTER'S CHARTERS, LLC

B SEP 25 P 152

Principal Place of Business Mailing Address SEGRE‘U\RY gFF%.BPg‘% A
3694 TROPIC STREET 3694 TROPIC STREET TALL ABASSEE.
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043
S g e e [T
4/7%5//32/%%&4@ 285~ 349/ TRopc 8T
Suite, Apt. #, etc. Suitg, Apt. #, elc. 09242008 Chg-LLC CR2E083 {12/06)

Applied For

LT ToncH] K81 FU| Bis B kEr P2 | “ZE5"5573663 Not Aoplcabi

Zi Country i Zi cdl try " . i
BZoyz | 1S A 2oy | USR5 cortiicseof s posiod 0 $5.00 pcaona

6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
ARTER, J. TIM
3694 TROPIC STREET Street Address (P.O. Box Number is Not Acceptabla)

BIG PINE KEY, FL 33043

City FL | Zip Cede

8. The above named entity sgomits this stalg
the obli T

ent for the purpose,

7f changing its registered office or registarad agent. or both, in the State of Rlorida. | am familiar with, and accept

SIGNATURE

igrgire, typed or printed name of reg Iemd'aumlam tille if a;wmh‘ (NOTE: Registered Agent signaiure required when reinstating) DATE

FILE NOWIII FEE IS $138.75 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ILE MGR [ oelete TIMLE [Jchange [ Addition
NAME ARTER, J. TIM NAME - 1Z2E27as
STREET ADORESS | 3694 TROPIC STREET STREET ADDRESS Dﬁﬂfé:;bg——ﬁ E?f-'-ﬁ[% "%f&; .75
CITY-ST-2F BIG PINE KEY, FL 33043 CITy-ST-21P
WTLE MGR [ Delete TMLE [ crange [ Addition
NAME ARTER, SUSAN M NAME
STREET ADDRESS | 3684 TROPIC STREET STAEET ADDRESS
CITY-ST-21P BIG PINE KEY, FL 33043 CITY-51-21P
TILE O Detete TME [ Change [ Addition
NAME——  } —— ——- - name - —_ - _—
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-S1-7IP
TITLE [ Detete TinE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-21P
TITLE O Detete TINE [ Crange [ Adglion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for tha exemptions containad in Chapter 118, Florida Statutes. | further certily that the information
indicated on this raport is trua and accyrate and that my, & dll have tha same legal effact as if made under cath; that | am a managing member or manager of the
limited liability com, g g ghclte this repon as required by Chapter 608, Florida Stalutes.

SIGNATURET-< ?'L/f ‘000 3057797 -0878

SIGNATUR{_%ED QR PRINTED NAME OF'ﬂéulNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




