2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT:# L03000019654

1. Entity Name
PRESNELL CHARTERS LLC.

Principal Place of Business

Mailing Address

FILED
Jun 14, 2004 8:00 am
Secretary of State

06-14-2004 90290 007 ****50.00

COSTIN, CHARLES A
413 WILLIAMS AVENUE
PORT ST. JOE, FL 32456

.

75 NORTHREHAMSAVENHE — NORTH LM AYENDE- . 14023835
— e T TR
2 141 304 BN N <R 3% :
" Suite, Apt. #, etc. i glflﬁlele* et& 06082004  Chg-LLC CR2E083 (10/03)
City & State — City & State 4. FEI Number Applied For
PorYT <T. ,)oe FLoRADA | GREENWODD, INDIAKNA B3-03857522 Not Applicable
;;32 " So%rzv Zip \42 c&’;‘g’k 5. Certificate of Status Desired [ ?E; ggqt‘:dr:(;“m'
o _-=-—B.-Name and Addreaa of Current Reglstered Agant . = =z 7. -NamMe and Address of Now Registered Agent =——+ "=
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registared agent.

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am famifiar with, and accept

SIGNATURE
Signature, typed or printed name of registerad agant and tive it applicable, {NOTE; Registered Agent signatura required when reinstating)
Filing Foe Is $50.00
Due by ptomber 8, 2004
0. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Desete TILE Wl Changs ([ Addition
NAME PRESNELL, KEVIN L : RAME . '
STREET ADERESS [~75-NERTHWHEEAMES-AYENHE s AbRESs | 15 M- SP.‘*!%‘S, SUITE A
OW-$T-1P | -PORTFEF—dOE 02456~ orv-sezp | CSREENWOID, 1N 4Gid2
TITLE MGRM O Delete TME TR Change [ Addition
NAME PRESNELL, SHEILA NAME _— e <oite -
STREET ADERESS. |-75-NORTFHWALLAME-AVENUE- smeeranmvess | 15 N SRFI3S ) Suite A
ONY-ST-2P | PORT-S¥-dOE-F—32456— orst-ze [ SREENWODD, W Feld
TITLE ! O Delets TITLE C] Change [:I Addition
_NAME Y S S [ L)  [SOrrreR e R — - - — e e o R R N
STREET ADLRESS STREET ADDRESS
Omy-st-2P v Crry-sT-2IP
Tme O pelete TITLE {O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP Cmy-s3-21p ;
TiLE O petete TLE " Olchange [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
Cisy-ST-2IP - Qry-s1-2IP
TNLE 1 Detete TITLE O charge [ Adgition
MAME . NAME
STREET ADDRESS STREET ADDRESS
Qry-ST-2IP | Qry-s1-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the

limited hability company or the receiver or trustee empower? ?o executs this report as required by Chapter €08, Florida Statutes.

SIGNATURE AND TYPED OR PﬁNfD RAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore #

A




\Q&—\(\(@Cﬁ\nwd’
_ Mopate
= (020000 [ oY

' WE RAVE No |DEA .
" \WRERE YoU GST

| Thls ADDRESS FROM. |i

| PLEASE UPDATE i

| WITh CORRECTED

| ATDRESs: Tk you.




