FILED
May 05, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-05-2008 90033 015 ***138.75

DOCUMENT #L07000116767

1. Entity Name
KAYA CHARTERS LLC

Principal Place of Business Maiting Address o Bl} B 3 B 9 36

713 SHARON PL 713 SHARON PL

KEY LARGO, FL 33037 KEY LARGO, FL 33037
2. Principal Placa of Business - Ma P.0. Box # 3. Malling Address ”ll“'“ Il’ llm lllu Illll I|[u Il"‘ ]‘“l ulll Ilm Illll I]m lllll‘ m 'lll
ite, Apt. #, . Suita, Apl. #, etc
Stite, Apt. ¥, etc uie. Apt £, et 04232008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI M.Tmer Applied For
: 1= O 70 75Y 5~ Tho Appicais
Zip Country Zip Country 5. Corificate of Status Desied  [J  $9-00 Additional
Fae Required
6. Name and Address of Currant Reglstered Agent 7. Nama and Address of New Registared Agent
' Name
BACH, MELISSA
713 SHARON PL Street Address (P.C. Box Number is Not Acceptable)
KEY:LARGO, FL 33037
City FL Lzm Gode
8. Thd above named entity submits this statement for the purposa of changing its registered ornce or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the joblsdatrons of registered agent,
SIGNATURE .
. Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agen: sipnatira raquired when resgtating) DATE
FILE NOW!!! FEE IS $138.75 . - Make check payablo to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE PD 3 Delete TILE [ Changs ] Addition
NAME BACH, FREDERICK NAME
STREET ADDRESS [ 713 SHARON PL STREET ADORESS
CitY-51-2P KEY LARGO, FL 33037 CITY-ST-2P
TITLE ST 3 nelets TITLE . O Change ] Agdition
NAME BACH, MELISSA NAME
STREET ADDRESS { 713 SHARON PL STREET ADDRESS
cv-s1-zp- ['KEY LARGO, FL 33037 . CITY-51-2IP —
ILE J Dalate TLE [ change (] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TILE 2 pelete TTLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP .
TMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7- 1P N Crry-S1-21P
FITLE [ peiete TITLE O Ghange [ Adeition
NAME . NAME
SEEET ADDRESS STREET ADORESS
CiTy-81-2P CITY-5T-71P
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the s2me legal effect as if made under ¢ath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowared to executa this report as required by Chapter 808, Florida Statutes.
) Y-7¢. 05
SIGNATURE: v o
BIGNATURE AND PRINTED NA’{WG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare DOaytime Phone #

L



