2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 07,2008 8:00 am

1. Entity Name 04-07-2008 90230 037 ***138.75
DOLPHIN PREAMS CHARTERS, LLC
Principal Place of Business Mailing Address i
310 SPRING AVENUE PO BOX 329 .
ANNA MARIA, FL 34216 ANNA MARIA, FL 34216 : 50020314
Suite, Aptl. #, ete. , Apt. #, etc.
ite, Apt. ¥, et Suite, Apt. #, etc 03152008 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FEI Numbef Applied For
A6 0 « 74‘7[ Not Applicable
Zip Country Zip Country - . $5_oo Additional
3. Certificate of Status Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Namm and Addregss of New Reglstered Agent
e Nama
CHAYA, THOMAS
310 SPRING AVENUE Street Address (P.O. Box Number is Not Acceptable)
ANNA MARIA, FL 34218
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnalure, lyped o panted name of tegrstesad agent Bnd tte 4 apphcable. {NOTE: Regrdeiad Agent sgnature requied when 1enstatng) DATE
FILE NOWIl FEE IS $138.75 _ " Make cheik payable to
After May 1, 2008 Fao will be $538.75 . ‘Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES ]
TME MGR - L1 Ceete TME [Jchange [ Addition
NAME CHAYA, THOMAS NAME
STREETADORESS | 310 SPRING AVENUE STREET ADDRESS
CiTY -ST-2IP ANNA MARIA, FL 34216 GHTY-5T-21P
TNE 1 Detete TITLE O change [ Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE £ bekete TLE O thange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE 1 Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2tP Gy -§Y-21p
TITLE O pekese TME Clchange [ Addtion
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-7tP
TME [ pelete TTLE [J Change ] Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P
11. I hereby cer!ilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ig true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 10 execute this raport as required by Chapter 608, Forida Statutes.
SIGNATURE: ", ﬂoma J Cé dbl 4 ‘;‘/5/98 74 ~7 789425
SKINATURE AN| ME OF/(GHING MANAGING MEMBER, Daytime Phone »

4



