2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

r — et -
DOCUMENT # L03000029886 Apr 22,2005 08:00 AM
1. E N ?

- Enity Name Secretary of State
DRJ CHARTER SERVICES, LIL.C
Principal Place of Business - S ﬁling Address
2611 TECHNOLOGY DR. P.O. BOX 608066 i
ORLANDD FL 32804 . ORLANDG FL 32860-8066
§ - ® | D T
2. Principal Place of Business . 3. Mailing Address
Sulte, Apt #, etc. - o Suite, Apt. ¥, etc ) 18t MOORE CRoECES (10/04)
City & State T o : City & Stale ) 4. FEl Number Applied For
_ — _ 54-2123500 Net Applicable
Zip 17 Country Zip Country 5. Certificate of Status Desired [l gi'gguﬁ?s(rmnm
6. Nama and Address of Qurrenl RegEigrad Agent ] 7. Name and Address of New Registered Agent

Name

g#ﬁ]%llg'ﬁ:i thENAgE JAVE STE 210 Street Address (P.O. Box Number is Not Acceptable) B
ORLANDO FL 32801

City FL | Zip Code

8. The above named antity submits this staiement for the purpose of changing fts registered office or registered agent, or koth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE Sigrilire, Iypsd or prmied nome o tagisterad sgent and tﬁ‘E"rlapnlmable NOTE Ragistersd Agert signalure radured when reinstating’ S DATE
———— e T R R A e e o o ey
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
L= — Lt
TILE MGR T Delete TLe ) _ [J change [ Addition
NAVIE LONG, DOUGLAS F - KA LEDQHBD.::.:’&E?? _
SIRECTADDARZSS (2611 TECHNOLOGY DRIVE SIRFETADDRES D452 U5“83315‘524 50,00
OlY-5T.2F  |ORLANDO FL 32804 - QTY-§7- P
TifLE o T 7 Gelele ¥ e [ change £ Addition
NAME KAME
STRTET ADDRESS SIREETADDRESS
ciry- 5T-7IF Cby 5T 21
THLE S N ] Detete ¥ e T Ochangs 3 Addition
MAME NAMT
STREET ADDRESS SIREET ADDRESS
Ty ST-2P O ST 2P
LG T T i 77 petete ’ i F [JChange [ Additian
NAME HANE
SIRELT ADDRESS STREET ADDRESS
Cliy-sr-2ip CITY-ST- 2P
e ) ) © [ pelete TImE [Jcharge [ Addition
NAME NAKIE
STREIT ADORESS STREET ADDRESS
CTY-SI-21p jrcm«vsr-znp
HILE B ’ O Datete TITE D Change [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CIPY.SI-2IP CIe-S1- 1@

11. | hereby cettify that the informatien supplied with this filing does net qualify for the exemption stated in Section 119.07{3Y0, Florida Statutes. | further certify that the information
indicated en this repart is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
fimited liability company of the recaiver or tistee empowered 1o executs this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: f-20-08 407 $78-2000

= -y
SIGNATURE AND TYPED OR PRINTED #, OF SIGNING MANAGING ﬂEMBEE, ﬁANAG/Ew’OH AUTHORIZED REPRESENTANIVE Dafe Daytima Phone ¥

——— e — - r_a r. 3 o kb k. L I iy o



