_;/:

y .
r 2005 LIMITED LIABILITY COMPAN .
ANNUAL REPORT = e
DOCUMENT # L99000002075 B DIVISIN GRRY OF STATE
1. Entity Name . F CDRPORA”OHS
FLORIDA CHARTER BOAT HOLDINGS, L.C. 0
SAPR~L aM{): o5
Principal Place of Business Mailing Address
1 SLEIMAN PARKWAY, SUITE 270 1 SLEIMAN PARKWAY, SUITE 270
IRCKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 %
R
L 01102005No Chg-LLC CR2E083 (10/03)
Do NOT WR'TE lN THIS SPACE 4. FEl Number Applied For
59-3568457 Not Applicable
5. Cenificate of Status Desired [ Eg—ggqﬁgﬂb“'

6. Name and Address of Current Reglstered Agent
SLEIMAN, ELI T JR ;
1 SLEIMAN PARKWAY, SUITE 270 Do NOT WRITE
JACKSONVILLE, FL 32218 ] IN TH IS SPACE

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

Signaturs, typed o printed neme of registerad agant and Mile if applicable, {NOTE: Registered Agent signalure raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

a, MANAGING MEMBERS/MANAGERS .
TLE MGRM ’
NAME SLEIMAN, ELI T JR

STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270
CITY-ST-ZIP JACKSONVILLE, FL 32216

10050857951
;::E 047130501058 --010 #5000
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME

Pl DO NOT WRITE
we | IN THIS SPACE

STREET ADDRESS
CIry-S1-21IF

TILE

NAME

STREET ADORESS
CITY ST ZiP

TIVLE,
NAME

STREET ADDRESS
CITY-S1-2p

11, I hereby certity that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

o1 the receiver
SIGNATUR% Eli T. Sleiman, Jr. 1/19/05 904/731-8806

BIGNATURE AND TYFED OR PRINTED NAME OF SIGMING MANAGING MEMBER, OR AUTHORIZED AEPHESENTATIVE Date Daytima Phone #




