FILED
2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L99000002945 03-15-2005 90349 004 ****55 00

1. Entity Name

EAST COAST MARINE CHARTERS, LLC

Principal Place of Business Mailing Addrass z U U d 1 U q (

350 E. LAS OLAS BLVD. 350 E. LAS GLAS BLVD.

SUITE 1400 SUITE 1400 »

FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301 '

z PrinCipal Flace of Business 3 Mai"ng Adcress ) | ’II"I" |‘| ||“I |||” ||||| |IW |||” ||m II‘II “Iu ‘Im I‘ll’ |H||| Hl |I|‘
Suite, Api. #, etc. Suite, Apt. #, etc. 01242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
52-2184758 Not Applicable

Zip Country Zip Country " ) $5.00 Additional

. N - ] B | 8. Certificate of Status Desired m/ Fee Required’ e

6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

FLYNN, JOHN J ESQ.

350 E. LAS OLAS BLVD. Straet Address (P.O. Box Number is Not Acceptable)

SUITE 1400

FT. LAUDERDALE, FL 33301

City FL f Zip Code
8. The above named entity submits this statement for the purpose of ghanging its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. .
SIGNATURE
Signaturs, fyped or printad name of registored agent and title # 2pphcabie. (NOTE: Registered Ageni signatura required when rsnsiating) DATE
Filing Fee is $50.00 ’ Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TME MGRM 3 pelete TMLE O Change [ Addition

NAME FLYNN, JOHN J ’ NAME o

STREET ADDRESS | 350 E. LAS OLAS BLVD SUITE 1400 STREET ADDRESS

CITY-57-2iP FT. LAUDERDALE, FL 33301 CITY-ST-2P

TME O Detete LTI [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST. 2P

TITLE I P _ [ Delate, e i 7] Change . [ Addition

NAME i ¥ “HAME " - -

STREET ADDRESS STREET ADDRESS

CITY-5T-219 oy -ST-0p

TTE O etete TeE (2 Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-ZP

TIE O Delets TITLE [ Crange ] Addition

NAME . NAME

STREET ADDRESS L STREET ADDRESS

BITY-ST-2P - - [ omv-srzp

TRE O etete VILE [ Change (3 Addition

NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21?

11. | hereby certify that the information supplied with this filing does noi quaMy for the exemption stated in Section 119.07¢3){i), Florida Stalutas. | further certity that the information
indicated an this report is true and accurate and thatmy sig e-shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or tru wely r@cute this report as required by Chapter £08, Florida Statutes.

- .t -
SIGNATURE: o T, Flydn Sl Y- T74,0-3242
GIGMATURE AND TYPED OR PRINTED ){V SIGNING MARAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE "Date Daytine Phone &




