2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L02000043509 ~ Feb 03, 2004 08:00 AM

1. Entity Name Secretary of State

357 MAGNUM CHARTERS, LLC

Principat Place of Business Mailing Address N

78O MULLET DR. . 160 ST, CROIX AVE.

CAPE CANAVERAL FL 32820 COCOA BEACH FL 32831

i i AU UM
Suie. Apt 4, efc. Sinte, Ant #, etc. MOORE CR2ECB3 (11/03)
City & State l City & State = 4. FEI Number ' ] Applied Fz;r'

41-2100890 ot Applicable

Zp Couniry Zip Courry 5. Certficate of Status Desiiad 0 ?i.ggq ‘f;rdeo;iirsonaj

8, Name and Address of Current Aegistered Agent _ 7. Name and Aﬂd_ress of New Registerad Agent

Name

?g'é‘ %%Nggg%(g i’\ngFFERY w Strest Address {P.O. Box MNumbet is Not Accépt;ble)

COCCA BEACH FL 32931

y. City — FL ] T Codle

8. The above named entty submits this statem - /» anging ds registered offce o regrstered agent, or both, mn the Srawe of Flonda. | arn familiar with, and acoept

Z,D/fﬁ/of— -

P st Agetl Rgraiure raquisd wiran reinstating)

/ FiLE NOW!! FEE IS $50.00 ) )
Make Check Payable to Flerida Department of State
Due By May 1, 2004 =

5 MANAGING MEMBERS MANAGERS T T T ADDITIONS /CHANGES T
TILE MGRM B3 pelete THLE T3 Change  [3 Addition
NAME DEL3 ENBERGER, JEFFERY W NAME .

STREET A00ACSS | 190 ST. CROIX AVE STREET ADDRESS U,@BQBQQEHS?S

SRCSTIE | COCOA BEACH FL 32931 ] onesa 3205 /04~80000-020 5000 N
THLE £ Detete HTLE [ change ] Addition
MAME HRME

STREET ADDRESS STRELT ADDRESS

T -57-1F ORY-ST-ZP ) -
TN 3 Delete ‘ THE Dohange 1 Addition
NAME RAME

STREET ADDAESS STREET AGRRESS

CITY-§5-7IF jomst e ) B
THERE 3 Delete it DI ohange (3 Addition
NAHIE NANE

STRTET ADDRESS STREET ADDRESS

LAY -57-7P f owesie

WL 73 Detete TR {1 Change 1 Addition
HAME, NARE

STRECT ADDRESS STREET ADDRESS

Gy 57-21P ~ forsrw o B
WRE 3 pelere L [ change 3 Addition
NAKE HAME

STREET ADORESS STREET ADDRESS

oY-S1-7P _ LAY -1 P

11. | hereby cartify that the information supplied with this filing does not oualify for the sxemption stated in Secton 119.0?(3%?}. Florida Statutes. | further cestfy that the information
indicated on this report is irue and accurate and that my signature shail have the same fegal effect as if made under cath, that ! am a managing member or manager of the

nmited liabllity cormpany or the recewver or frustee empoweraddo execute this repon as reguired by Chapter 608, Florida Statutes.

SIGNATURE: T g DiSerev B oL ER %//,/ocz pe1~6%-8930

TURE AND TYPED, iy B I FAAGR WERMULE, MANAGER, OF MITHORIZED REFAESENTATIVE Dayane Prkna #




