FILED

2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L0300001 4300 04-30-2004 90082 040 ****50 .00
1. Entity Name
PREMIER CHARTER GROUP LLC
Principal Place of Business Maiting Address
113 BRISBANE STREET 113 BRISBANE STREET {*
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 2 4 U b 1 3 3 3
S SN G O ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FE) Number Applied For
OZ - Gag 75(02 Not Applicable
i Courtry Zip Country 5. Certificate of Status Desired U ?Ee' ggqafgdiﬁonal
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Regisiered Agent

Name

DRUYAN, LAWRENCE

113 BRISBANE STREET Street Address (P.O, Box Number is Not Acceptabie)

SEBASTIAN, FL 32958

‘. ) : City ‘ FLW Zip Code

B. The above named entity subrnits this stgfemeit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
G4 27 @Y

SIGNATURE

Sgndire, yped of printed nam of mga* a_;l_'d i @ apphcatie® (NGTE. Rogisiered Agent signalre required when rensialing) DATE

Filing Fee is $50.00 Make check payabl'ej to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. T ADDITIONS/CHANGES '
e [ peite TILE MGR O Change pﬁ\dumon
NAME HAME LAWREMCE D MA-_'-:J
STREET ADDRESS smeeraooness N3 ORI SGANVE &
CITY-5T-ZP avsrze [SEDASTIAN, FZ 22454
THLE [ Desete TILE O Change [ Addttion
NAME NAME
STREET ADDAESS $TREET ADDRESS
GiTY-ST-2F CITY-ST-2
TLE [ pelete TInE [Jctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P )
TITLE 7 Detete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-28P CITY-5T-2P
TITLE O Dekete TLE M Change  [7] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 1 Delate TITLE ' JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption staled in Section 119.07(3)(i), Florida Statutes. { further certity that the Information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under cath; that f am a managing membar or manager of the
limited liability company or thagceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

%

SIGNATURE:

SIGNATURE AND

»= AN

L . Y s LY
ANAGHG MEMDER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Daytirne Prone #




