2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000012509

1. Entty Name -

FILED
Jul 20, 2006 08:00 ANV
Secretary of State

LY

357 MAGNUM CHARTERS, LLC
Principal Place of Business Mailing Address
190 ST CROIX AVE 180 ST. CROIX AVE.
e T H"Hl“ |“ ||H| Hl“ II“‘ "W ||m II'II Hl’l 'l"‘ Iml II”I mll‘ “’ |||‘
2. Principai Place of Business 3. Mailing Address

Sute. Apt. ¢ elc. Suite, Apt. #, etc ond MOORE CR2E083 (4/06)

City & Stale City & State 4. FEI Number 41-2100890 Applied Far

Not Applicable
zp Country Zip Country 5. Certficate of Status Dosred m) $5.00 Aqditional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name N

DELLENBERGER, JEFFERY W
190 ST. CROIX AVE.
COCOA BEACH FL 32931

Street Address (P.0O. Box Number 1s Noi Acceptable)

City

FL Zip Code

8. The above named entity subnuts this statement for the purpose of changng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the

obhigancns of registered agent.

SIGNATURE
Sighature, TyDOU OF DINESA NAME OF FeQSieros Qe na THe ¥ Aopicaoia INCTE: ngrterea As)mi SIQRalLe rauned Wik remstaing) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
me . MGRM [ Dalete TaLE [ chenge  [7] Additon
NAME DELLENBERGER, JEFFERY W NAME
streeT annRess | 190 ST. CROIX AVE STREET ADDRESS UUUUUDE .
Y- ST AP COCOA BEACH FL 32931 CiTY-ST-2P ? g S ‘.Jlrul‘r ;'.‘l::_';'
TILE [ oelete TLE ot ﬁ*&haﬁge lﬂmﬁldmun
NAME NAME
STREFT ADDRESS STREET ADDRL3S
Clily-5T- 2P CiTY-57- 2P
TMLE [ pelete TME [ crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-S1- 20 Cify-5T-21p
TITLE O Delete TILE [ change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRLSS
CHY-ST1-2P CITY-51-2IP
TITLE . ] Delete TITLE [Z) change {2} Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIyY-57-2P
TiLE O petete TI1LE [ change  [J Aadion
NAME NAME
SIALET ADDRESS STREET ADDRESS
CIT¥-ST-2IP Y- ST- 218

11. | nereby cerbfy that the information supplied with this filng does not qualify for the exemptions contaned in Chapter 119, Flonda Statutes, | further certify that the information indicated on|
al effect as f made under gath; that | am a managing member or manager of the bmited liablity company
by f£hapter 608, Florida Statutes.

this repert is trua and accurate and that my signature shall have the same !
or the recever or trustee empowared 1o execute this

SIGNATURE:

7 /B/oé 321-432-8130

SIGNATURE AND TYPED OR m#n NAME GF EIGNING MANAGING MEMER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Das Dayting Phong ¢




