2004 LIMITED‘ LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : Mar 17,2004 8:00 am

L03000029886
DOCUMENT # Secretary of State
DRJ CHARTER SERVICES, LLC 03-17-2004 90277 011 ****50.00
Principal Place of Business Mailing Address
1500 LEE RD, STE 200 1500 LEE RD, STE 200
ORLANDO FL 32810 ORLANDO FL 32810
e R TR
RA6l) TecHNoocy ™R, | Fi0. Box (08066
. Suite. Apt. #. etc. ’ Suite, Apt. #, etc. MOORE CR2E083 (11/03)
ity & State City & State 4, f;EI mber Applied For
RLANDO | i ORLANDD FL-: Ly -2 /13500 Not Applicable
%); 8,04 Ctﬁ;twg 4 35‘3}&0_‘?0(‘9(" CET:WS A_ 5. Certificate of Status Desired O gi'ggqf:?:gm”al
6. Name and Aquress of Cu.rrent Registered Agent 7. Name anq VAt.idress on New Hegi;lered Aggnt

Name - ' tT

g'fﬁ[())l%'(ﬂ hgg:lNAcE;E JAVE STE 210 Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32801

City FL Zig 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of ragistered agent and title it applicable. {NOTE: Registered Agem signature raquired when rainstating) DATE
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ME MGR O oelete me MG K [ Change [ addition
HAME DousLAs F. LonNG NAME Douslads F. LoNG
ST ADORESS | Ao | ( TECHPoLEGY DRVE STEETADDRESS | 20 1 T LECHN oLeby 2ive
ovseze | ORLANDS . FL 22904 CHTY-ST-2P OPLAADe, FL ZF28od
T O Delete me . : Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2P . CITY-ST-21P
TITLE 1 Detete TITLE : [JChange [ Addition |
e L Wl L o0 N Y - o
STREET ADDRESS ‘ | STREET ADDRESS
CITY-ST-2IP CITY-ST-7P .
TILE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZP
TILE 3 pelere TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP

11. | hereby cerify thai the information supplied with this filing does not qualify for the exemption stated in Section 1319.07(3)(), Florida Staiutes. | further certify that the informaticn
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 liability comgany or the receiver or trustes empgwerad 1 ec;ecute this report as reguired by Chapter 608, Florida Statutes.

Douceas
SIGNATURE: 3150 (407) 5782000

SIGNATURE AND TYPED CR PHINTEDW SIGNING MANAGING MEMBER, MANAGEMRIZED REPRESENTATIVE Date Daytime Phone #




