2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

‘.

T

DOCUMENT # LO3000019654

1. Entity Name

PRESNELL CHARTERS, L.L.C.

Principal Place of Business

2141 30A ,
PORT SAINT JOE FI. 32456

Mailing Address

75 N. SR #135 STE A
GREENWOOQD IN 46142

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90156 026 ****50.00

26015075

L

I

2. Principzal Place of Business 3. Mailing Address
300 S. ™Modise ~ Aug
Suite, Apt, #, ete. Suite, Apt. #, ete.
) 15t MOORE CR2E083 (10/04)
City & State g:lty & State 4. FEI Number * Applied For
Sieew vasocd | C 83-0357522 Mot Appicabi
Zp Country Li% \ Lk a Country 5. Cenificate of Status Desired [ gi-gg‘a?:;“ma'
6. Name and Address of Current Hegiston;d Age-nl 7. Name and Address of New Registered Agent
~ - ) T [TName T T YT T T T i - ST N
COSTIN, CHARLES A .
413 WILLIAMS AVENUE Street Address (P.O. Box Number is Not Accaptable)
PORT ST. JOE FL 32456
City FL Zip Code

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

the obligations of registared agent.

SIGNATURE
Sgnaturs, typed or prnted name of 1egrstared egenl and Litke d appicable {NOTE. Regmstered Agen! sygnature requved when reinstating ) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [J Delots e ™6 2 Skerange [ Addtion
HAME PRESNELL, KEVIN L NAME e b P e Saei
STREETADDAESS |75 N, SR #135, STE A SIREETADDRESS | 60 § . fynad o8 g Bye L S0l R0y
oiY-ST-27  |GREENWQOD IN 46142 CITY-ST-2IP 2‘(&“ O, ‘_L\ AV
nie MGRM [T Delete e YNy ™ v Schange [ Addition
NAwE PRESNELL, SHEILA KANE UNTY O e s .
STREET ADDRESS |75 N, SR #1356, STE A STRETADDRESS | ~ "3 00 €. MMAdiTon HE er- % gy
Gry-sr-2F - |GREENWOOD IN 46142 CITy-S1-21P (:‘ < 22w Wit . A. Goaaa L
_TILE — P O.oelste— . —— ¥ nTE o . —_— — [ change . {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21°
TIICE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-ST- 2P
TITLE J petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 7P
THILE O celete THLE . O change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-81-2P

11. | hersby certify that the intormation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

limited liabitity company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: _ et o P (Y

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #




