2"t and File on or betore Sept. 30, 1998 or Limlted Liability Company will be
FINAL NOTICE: dissolved. if dissolved, minimum amount due to reinstate: $688.75

) . <k FILED
LIMITE D LIABGILTTY COMPANY 458 FLORIDA DEPARTMENT OF STATE BECREYARY OF sTaTE
. : $andra B. Morth WL NE STATE
ANNUAL Ri PORT agecrr:mry 0'°Sta1:m DIVISIoN oF CORF ORATIONS

1998

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplamonm Foo + $400.00 Late Fee
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

8L 27 M 8: 35

1a. Principal Place of Business Address

VALCOUR ISLAND CHARTERS, LLC

P.O. BOX 706 PIERSON INDUSTRIAL PARK
BRADFORD VT 05033 BRADFORD VT 05033
2 Prncipal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
| Suile, Apt. 1, ele Buite, Apt #, etc. 11/04/1997 DE
4. FEI Number I
D Appliod For
Cily & Slale City & State 04-3387633 D Not Applicable
- - ) 5. Date of Last Report 6. Certificate of Status Desired
2ip Counlry Zip Caunlry
O]
7. Name and Address of Current Reglstered Agent B. Name and Address of New Registered Agent/Office

Name

C T CORPORATION SYSTEM
1 2 O O SO[JTH rI NE 1 S LAND RO"\D Streat Address (P.O, Box Number i Not AGGOP‘&NB)
PLAENTATTON FL 33324

Suilte, Apt. # elc.

Cily FL Zip yW

9. Pursuant 1o the provisions of Sections 608 416 and 60B.508, Florida Statutes, the above-named limited liability company submits this stalemant for the gurpose of changing
s registered affice of registered agent, or bolh, inthe State of Florida, Suchchange was authorized by affirmative vole of a majorily of the members. | heraby accept the appointment
as registered agont, and aceopt the obhgatians,

SIGNATURE . [ . DATE _.

ey b A e e A ol c AR aanl e 1 INOTL Begisiered Agent signature teouired when re pstating}
10. Tule Managing Members/Managers Business Street Address City, State and Zip Code
MGR | COPELAND, TIM PIERSON INDUSTRIAL PARK BRADFORD VT

RS LS -
AN Same--inEn--015_
FAERCRE, TS wEDEE. T

’_M_:__ — e
11 Fduneiely o otty il Hhe inkoseation supplied wih this filing does nol quality ot the exemption stated in Section 119.07(3) {i), Florida Statutes. ! furihar certify that the information
indicatod onthe . aonnal reporh s tiucem) aceurale and that mssgnature shall have the same lagal effect as it made under oath; thet | am a managing member or manager of the
Tt <d absility ¢ vapenry on the e pafoord trustee empow, as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or an an
attachment with ancadunese

02T I2N -

7 @e@/ ]A%@Q 9282

Ok FOn T [T AR OF SIGHNTNG MANATING MERDE ( OR MANAGE R Dale Nayume oo B

SIGNATURE:

SR e e




