2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1. Entity Namo Secretary of State
MG CHARTERS, LLC
Principat Place of Business Maiting Addross ]
5401 TAYLOR ROAD 5401 TAYLOR RD
UNIT #2 #2
NAPLES FL 34109 NAPLES FL 34108
i s ([ IR
Suite. APt £, eic. - Suite, Apt. . ste., MOORE CREECS3 ({11/03)
City & Siate =~ Chy & Stae B +. FEI Number Appiad For
= AP 59_380§038 Mot Applicable
Zie oty Zip Souniry 5. Cerificate of Status Desired 3 ?ese ggq.ﬁ?é’émw
6. Names and Addrass of Current Registered Agent . 7. HNate and Address of New Registerad Agent _,
Narne
gggigAg)?ﬁégHES%REET Sirest Address {(P.O, Box Né?nHSer:s_h.;s;t Acceptabie} =
NAPLES Fl. 34109 s
City - B = FL me Code ==

8. The abuve named enfity submits ih;s stazemenz for the purpose of changmg us reglstered office or registered agent, ar both, i1 the srate of Flonda | am famihar with, and accepr
the obitgations of registered agent.

SIGNATURE o — : NS e 1 S e A : e Rl
Signature, typed or prictgd name of regstered dgen and fitie o appheable. {NQTE Hﬁgmmmd Agent s-gﬂamre remured when mnsmnsi DATE L -

FILE NOWIH! FEE 15 $50 GG .
Make Check Payabie to Florida Depariment of State
- Due By May 1,2004

9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS { CHANGES .
TRLE MGEM O Delete TRE T change £ Addition
HAE GUITARD, JOHN M NAME UaORONGe3435 =
STREET ADDRESS | 9698 OXFORD STREET l SIREET ADDRESS 02 A1 704 -20005 - ;31 9 5. [[[;

ST+ ST-2IP NAPLES FL 34109 ‘ CHY-ST- 2P o
e MGAM L} Delete TIRE [ Cramge £ Addition
HAME GUITARD, MIGUEL A NAME

STREET ADDRESE 1280 WEST AVENUE STREET ADDRESS

om-ST-IP INAPLES FL 34108 ) CRY-ST-2IP ) - L
ML T3 Doete TIRE Dicrange T Adadien
NARE HAMEE

STREET ADDRESS SYRCET ADDRESS

City-57- 2P L , et - s 7 P
WhE C betage ﬁmz O change [ Addition
TEARE HARE

STREET ADORESS STREET ADDRESS

CerY ST Iip . owesrae _ ) .

HILE 3 petete TILE I Change ] Additen
HAME NAME

SIREET ADDRESS STREEY ADDRESS

Gire- ST- 2ig _fomsie o -
TiLE 1 poete TdLE {J ¢hange {3 Additien
NAME HAME

SIREET ADDRESS SIREEY ADDRESS

GITY-ST- 29 F omrsrae »

11. | hereby certify that the infcrma:mn supphed with this filing does not qugllify for ihe axemption stated in Sections 118.07(3)(1), Flonda Statutes { further certdy that the mformatacn
indicated on this report is true and accungtg and that my signatur have the same legal effect as #f made under oath; that | am a managlng member ar manager of the
fenited fabifity compan i o as regquired by Chapier 808, Forida Stanes.

s bk pify rvs14cy

D TrrR T On PRRTTED NAME OF SICNIG IANAGHG MEMDIRRANAGER, OF AUTHORIZED REFRESENTATIVE Daytme Phone ¥

SIGNATUS‘EIME :



