2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

4/1:

Secretary of Stat

04-14-2004 20280 024 ****50.00

DOCUMENT # M03000003166

1. Entity Name

GULF COAST CHARTERS, LLC

Principal Place of Business

2777 OLDE CYPRESS DRIVE
NAPLES, FL 34119

Mailing Address

2777 OLDE CYPRESS DRIVE
NAPLES, FL 34118

34006925

G R

2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 02202004 Chg-LLC CR2E083 (10/03)
< Ciy & State City & Stata 4. FE Nombar Applied For
o1 OS/iJ 60% Not Appicable
Zip Country o Country 5. Ceriificate of Status Desired [ gi-ggqgf:;”""a’
6. Namse and Address of Current Registarsd Agent 7. Name and Address of New Registersd Agent
Name
HAEFCKE, PAUL G - 0 - = M e
2777 OLDE CYPRESS DRIVE Stragt Address (P-O. Bax Number is Not Acceptable}
NAPLES, FL 34119
City FL l Zip Code

the abligations of registared agent.

8, The above named entity submits this statement lor tha purpose of changing its registered office or registerad agent. or both, In the State of Florida. 1 am lamiliar with, and accept

SIGNATURE -
Sigranme. yped of prisviad rame o 2000 anct 1 it (NOTE: Ragtenad Agen! signatyre requinsd wher reln Steng) DATE
Flling Fee is $50.00 “Mase chock K payable o
ue by May 1, 2004 Fbﬂdanepammmmsm
9. MANAGING MEMBERS / MANAGERS 10. ADD!TIONS.‘(.HANGES
TIE MGRM O Dolete ME [J change [ Addition |_
NAME HAEFCKE, PAUL G HAME
STREET ADORESS | 2777 OLDE CYPRESS DRIVE STREET ADDRESS
an-s7-op NAPLES, FL 34119 CITY-S1-7F
e O celete TE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - - et e oTY-§tap - o s Tt T T T e
TE O deteze TME Clchange [ Additan
HAME NAME
SYREET ADDRESS STREET ADDRESS
_cy-s1-2p L . crr-st-ap | L o o o
TME 3 Dekete TME dctange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CiTY -ST-2P
TME [ Deless TME [ Crange [ Addition
NAVE RAME
STREET ADDRESS STREET ADDRESS
caY-57-2P CITY-ST- 2P
mE O Deiste TME O cChange  [[J Addision
NAME RAME :
STREET ADDRESS STREET ADORESS 3
chy-sT-2p0 CTY-ST-2P

d accurate and that my sign.
ceiver or rusteo gmpowel

indicated on this report |15 truBg
linvutad liability compan

SIGNATURE:

11. | hereby certify that the information supplied with this iling does nat quallfy for the exemplion stated in Section 119.07(3)(i), Florida Statutas. | turther certity that the information
re shall have the same legal affect as it made under oath; that | am a managing member or manager of the

10 execute 790!! as required by Chaptar 608, Florida Statutes.-
/

E OF

mnmmm

, MANAGER, QR AUTHORIZED REPHESENTATIVE

Cate

7

May 20, 2004 8:00 am

€

S D




