2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000000246

1. Entity Name
SUMMER WIND YACHT CHARTERS, LLC

Principal Place of Business

134 GUY GRACE LANE
WEBSTER, NY 14580

Mailing Address

134 GUY GRACE LANE
WEBSTER, NY 14580

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90041 022 ****50.00

VUV IAUUL

NI O A

01162007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
01-0793739 Not Applicable
Zi i Z iti
P Country P Country 5, Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Mame and Address of New Registerad Agent
Name

CALLIPARE, JOSEPH

ST JOHN & THE EVANGELIST CHURCH
303 S. NAVY BLVD.

PENSACOLA, FL 32507

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. |1 am familiar wilth, and accept

the obligations of registered agent.

SIGNATURE

Signature, rypsd of printed nama of registered agent and lille i applicable.

(NOTE: Registerad Agen| signature required whan reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM {1 celete TILE [ Change [ Addition
RAME BACHMAN, ROGER MAME

STREET ADORESS | 134 GUY GRACE LANE STREET ADDRESS

CITY-ST- 2P WEBSTER, NY 14580 CITY-$1-2IP

TITLE MGRM 3 Delele TITLE ) /R(Change [ Addition
RAME MOERESROL, KATHLEEN HAME /{a\,% feepn [Plorrisro€

STREET ADDRESS | 17935 MARY MARGARET STREET ADDRESS

CITY-ST-2P DALLAS, TX 75287 CITY-§T- 7P

TITLE T n_ - , ] pelete TITLE /}ﬂﬂ& . [] Change /M Addition
NAME I - NAME :? p) W

STREET ADORESS ! STREET ADDRESS {AA_Q_

CITY- S1.2P CITY-S7- 2P ﬁww > /‘fm

TITLE 3 pelete TITLE 7 Ocrange [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-29 CITY-5T-7IP

TIME 1 Gelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE [ Detete TILE I change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true 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

limited liability company cr the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. % “6 7/_ 7/ 7:.3
SIGNATURE: / FMI/IOUw/[ M@“ émé/ Mnﬂw AWW&M 5/ S0/
SIGNATURE AND TYPED OR PHINT¢ NAME OF SIGNING MANAQING MEMBER, MANAGEHﬁR AUTHCRIZED REPRESENTATIVE Data 0 Daytime Prong »




