.2005 LIMITED LIABILITY chPANv FILED
ANNUAL REPORT (AR) _ Jan 26, 2005 8:00 am

DOCUMENT # L02000012609 Secretary of State
1. Enity Name 01-26-2005 90060 001 ****50.00
357 MAGNUM CHARTERS, LLC
Principal Place of Business Mailing Address
780 MULLET DR. 190 ST. CROIX AVE. ¢ 31
CAPE CANAVERAL FL 32920 COQCOA BEACH FL 32931 . d U U U q ]' J U
190 57 cacix gve _
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
Co ol #c H , Fli
City & State City & State 4. FEI Number Applied For
41-2100890 - Mot Applicable
Zp 32931 C°“'l’;y SA Zip Country 5. Certificate of Status Desired [ gg-gg}lﬁ:’:;“m'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Fleglsured Agem

Name

DELLENBERGER, JEFFERY W

190 ST. CROIX AVE Street Address {P.O. Box Number is Not Acceptable}

COCOA BEACH FL 32931

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqgnature, Iyped o prated nama of ragisiaed agem and lile 4 applicable (NQTE Ragnsreled Agsmsagnalura requitad when rainstating} DATE
9, s uMANAGlNG MEMBERS]MANAGEHS ADDITIONS { CHANGES
TILE MGRM ~ - O Delete . TITLE [1 Change [ Addition
NAME DELLENBERGER, -JEFFERY W NAME
STREET ADORESS 190 ST. CROIX'AVE STREET ADDRESS
Civy-sT-2IR COCOA BEACH FL 32931 CITY-ST-2IF
TLE o ) Delete TIFLE [ Change 3 Addition
NAME__ e NAME
STREET ADDRESS Lo STREET ADDRESS
CilY-ST2P e oITY-Si- 2
TILE ) . S ] Delets e . O change [ Addition
wve T T T LT i ’ NAME - ’ - T -
STREET ADDRESS Co STHEE] ADDRESS
cirv-s1-78 : S CITY-57-7P
me N 0 Delete TILE O change £ Addition
NAME - HAME
SIREET ADBRESS ' SIREET ADDRESS
CIry-s1-21P CHY-ST- 2P
e . [ Detete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CINY-S1- 2P
TLE 3 palete TME [J change [ Addition
MAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-S1-2IP

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e the same legal effact as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Stawles.

11. | hereby certify that the information supplied with this filing does not quali
indicatad on this report is true and accurate and that my gignature shall
limited liability company or the receiver or trustee @

SIGNATURE:

SIGNATURE AND TYPED OR pn’hs} NAME OF SIGNING MANAGING MBMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Oaytme Phone 4




