File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. L‘{
I, ITY G NY < FLORIDA DEPARTMENT OF STATE
LIMHE D LIABILITY COMPANY o A DEPAATMENT OF F iLE D 7

2
ANNUAL REPORT Secretary of Stale ) l” /
1999 DIVISION OF CORPORATIONS q9 SEP 21 AN 9
FILING FEE | Annual Report $100.00 + $88.75 Corporation SupplementalFee | . - . . LIATE
$ 18B.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE CIANRE “; :E)gL L R\BA
1 Name a_w.:l Malling Address DOCUMENT # TALLAHM -
of Lmited Liatality Company 1, 9 80 000 02 1 05
1a. Principal Place of Business Address

BALF CHARTERS, L.L.C.
8191 N. TAMIAMI TRAIL 8191 N. TAMIAMI TRAIL
SARASOTA FL 34243 SARASOTA FL 34243

2 Puecopa Place of Business 2a. Mailing Address 3. Date Organized or Qualited { 3a. State of Formation

Sute Apt B, ot o - | Suite, Apt ¥ etc %&F}Iﬁrn%bélagﬁ_— 1 aoctod Fre |
u
) ? / D Applied For
Ciry & State T Cily & State Cos Oq ? 7 [ Not Appiicabe |

D Not Appicable

[ IS 5. Date of Last Report 6. Certificate of Siatus Desired
S 1 Country i Counlry
1 b 7o Additional Foee Regueed
|
7. Name and Address of Current Registered Agent 8. Name and A of New Registered Agent/Office
Name

BERGER, DAVID W
8191 N. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceplabie)
SARASOTA FI, 34243

Suite, Apt ¥, etc

oG

3/

Gity $ENF
FL

9. Fursaart ta the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing

s regpsliored office or regastered agent, orbath, inthe State of Florida Such change was authorized by affirmative vole of a majority of the members. { hareby accept the appointiment
as regetered agenl. and accept the obligatons

SIGNATURF . S 5 7. | __ -
Ve SR LR et Ao e G TE B fere d Aderd S Qb (oot whet sl i)

10, Tne Managing Members/Managers Business Street Address City, State and Zip Code

MGR—BERGER,—PAVID W S T SATSS TR b —

N | i O, ek 12 I RGP NN TorAxo TRRA~ | Sarasedo Tl

IRLT ING nda[b@i/ Jod

LW
11 .ol iy reby cenify that the mformanion supplied with this Fling does nol gualify tor the exemphaon stated in Section 119,07(3) (i), Florida Statutes. | further certity that the information
icheatedgor this annual repoftis true and accurate and that my signature shall have the same legal etlect as if made under aath; that | am a managing member or managet of the
lirr e 1 0ELI Ly complany of the recewer or trystee empowered ta execute this repon as required by Chaptar 608, Florida Statules; and that my name appears in Block 10, of onan

attaclireont v the an address

SIGNATURE: 7~ N

S AL DL e T LT AR O SR NG Gtk A TR O ME MESE B CIH RANATE H Lhale Liytnme Bt b

NSO R 112 98)




