2™ and File on or before Sept. 28, 1898 or Limited Liabllity Company

FiNAL NOTICE: wlil be dissolved. w’7
FILED™ 0
LIMITED LIABILITY COMPANY 4 FLORIDA DEPARTMENT OF STATE

. Katherine Harrls

ANNUAL REPORT (atherine War .
1999 DIVISION OF CORPORATIONS 09 JUL 28 M 929
FILING FEE | Annual Report $100.00 + $82.75 Corporation Supplemental Fee + $400.00 Late Fee SEBKL U‘,R'f gt SAQ}EA
$ 588.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLARASSEE FL

T OPlimiea Lsbing compeany  DOCUMENT # 02600000726

1a. Principal Place of Business Address

VALCOUR ISLAND CHARTERS, LLC

P.O. BOX 706 PIERSON INDUSTRIAL PARK

BRADFORD VT 05033 BRADFORD VT 05033
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
Suite, Apt. #, atc. Suite, Apt. #, etc. 11 / 0 4 / 1 9 9 7 DE

4. FEI Number )
[___'] Applied For
Ciy & Stale Cily & State 04-3387633 [] ot Appiicabie
7 ooy 75 v 8. Date of Last Report 6. Centificate of Status Desired
58 75 Additiong’ Fec Required
07/27/1998
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Registered Agent/Office
Narme

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streot Address {P.O. Box Number Is Not Acceptabie)j
PLANTATION FL 33324

Sute, Apl. ¥, 8lc.

i
7 City Zip Code

FL

o7 Pursuant to the provisions of Sections 608.4156 and 608.508, Florida Statutes, the above-named ¥mited liability company submits this statement for the purpose of changing
its registered office of registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Reg stered Agent Acceplng Appointment)  (NGTE' Registered Agont sgralure requited whan rewnstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | COPELAND, TIM PIERSON INDUSTRIAL PARK BRADFORD VT

SO 93491 7S ——H
~-03/03/99~--01 066005
FaTO0. TS eERS0R, 75

11. 6o hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true gnd accurate ang.that my signature shall have the same legal efect as it made under oath; that | am a managing rmember or manager of the
hmited liability company or the 1 veyor trustee &, is report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an addre: /
SIGNATUR 7 1 ﬂapa lvact 74749 Bor 278 FLRT.
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 7 AL

INHSE10 R [6/99)

Day:na Phanc ¥




