FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT
. Secretary of State

DOCUMENT # L07000080112
1. Entity Name (03-31-2008 90273 035 ***138.75
SAHARA SUN CHARTERS, LLC
Principal Place of Business Mailing Address
2900 S.W. 148 AVENUE 2900 S.W. 148 AVENUE i hohdhdaiiii
DAVIE, FL 33331 DAVIE, FL 33131 | o
S PTG AV G LR
Sute, Apt.  etc. Sute. Apt. 8. etc. 03282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE{ Number Applied For
D[ Not Applicable
Zp Courtry o Country 5. Certificate of Status Desired [ gz-ggqm;’dm‘m
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Apert

Name

AGRAS, ALFREDO
2600 S.W. 148 AVENUE Street Address (P.O. Box Number is Not Acceptable)

DAVIE, FL 33331

City FL l Zp Code

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

SIGNATURE i
Sigrmnxe, typed of printed name of registred agant and 1t # epplhcable. {NOTE: Regisiaied Agen! signalue requied when enstaing) DATE
.. FILE NOWIIl FEE IS $138.75 * “Make check’ payable fo
Aftor May 1, 2008 Fee will be $538.75 Flor!da n.pammm of snm .

9. - MANAGING MEMBERS / MANAGERS 10. AODITIONSICW\NGES

me MGRM 73 Delete TITLE . [dChange [ Addition
HAME AGRAS, ALFREDO NAME

STREEY ADDRESS | 2800 S.W. 148 AVENUE STREET ADDRESS

ciry-SE-21P DAVIE, FL 33331 CITY-ST-2P

TIE MGRM ] Delete TILE O change [ Addition
NAME TRESCHAN, CLAUDIA NAME

STREET ADDRESS | 2800 S.W. 148 AVENUE STREET ADDRESS

CvY-ST-a9 DAVIE, FL 33331 oTY-S7-2P

TITLE O pelete WILE [ change [ Additton
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P__ . CAY-ST-2P

TRLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TimE [ elete TE O change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

oiTY-§T-27IP CITY-S1-2P

TMLE O pelete TLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

STY-ST-0P CITY-S7-2P

11. | hereby certify that the information supplled with Pais filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the information

indicated on this report ts tiagnd @ b and gha} my signature shafi have the same legal effect as if made under oath; that | am a managmg member or manager of the

erpowered to execute thig report as required by Chapter 608, Florida Statutes.

MEMBER, MAN. R, OR AL TATIVE Dxs Diwytime Phone 4




