FILED

Aug 08, 2008 8:00 am
2008 LIMITER IMAERORS P ANY  Scerefary of State

DOCUMENT # L07000092065 (08-08-2008 90034 018 ***138.75

1. Entity Name
FUTURISTIC CHARTERS, LLC

Principal Place of Business Mailing Address

171 PATERSON AVE. 111 PATERSON AVE. 5 0 0 0 9 2 2 9

HOBOKEN, NJ 07073 HOBOKEN, NI 07073

Suite, Apt. #, eic. Suite, Apt. #, alc,
P P 07082008 Chg-LLC CR2E(083 (12/06)
City & State [ City & State 4. FEI Number Applied For
26-0864 3y Nol Applicabla
Zi Count i iti
® ouniry Zp Country 5. Cenificate of Status Desred ~ [J  39-00 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
WAXLER, CAROL S ESQUIRE
ALLEY, MAASS, ROGERS & LINDSAY, P.A, Street Address (P.O. Box Numbar is Not Acceptable)
518 SW 3RO ST, SUITE 101
STUART, FL 34994
City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its registered alfice of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signeture. typed or printed name of regisiered agent and it if applicable. {NOTE: Regaiered Apent signatune requined when reinstating} DATE
FILE NOW!!! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payabie to
Due by September 12, 2008 liability carnpany did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
Tme O Delete TE MENLGINE MEMBEL O Change  [BAddition
RAME HAME KRAwe,8 TabESCo
STREET ADDRESS SIREETADDRESS | /27 B4 PER L 0N KA.
CITY-S1-2F CITY-8T-2IP b@‘("' MO 270 3 [+
TIME [ Delete TITLE O ¢hange ] Addition
HAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e O] Detete e [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1- 2P CITY-ST-7P
TITLE [ Delete TITLE 3 Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-DP CIVY-ST-2IP
TIME O Delete TMLE [FChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 29
11. Vhereby certily that the mlurmatlun supphed wnh his-MMY does not qualifqy the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gand ®matiyy signaiure shall have Yhe same legal effect as it made under oath; that | am a managing member or manager of tha
sid t0 execute thighepon as required by Chapter 608, Florida Statutes.
/)
(o]
SIGNKTURE: /o8
SIGNATURE Wnn MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




