.+ 2004 LIMITED LIABILITY COMPANY
- AMENDED ANNUAL REPORT

DOCUMENT # L03000031031

1. Entity Name

747 CHARLIE DELTA, LLC

Principal Place of Business

1060 NE 10ST.
POMPANQ BEACH, FL 33060  US

Mailing Address

P.0. BOX 5117
ONEIDA, TN 37841 IS

D

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc.
e, Ap Uie. AL 7, ete 11032004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
33-1089239 Not Agplicable
Zi Count Zi Count iti
P LAy P ountry 5. Certificate of Status Desired O $5.00 Additional
Faa Raquired
€. Namo and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROCK, RICHARDD ~
1301 RIVERPLACE BLVD STE 2400
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

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

the obligations of regisiered agent,

SIGNATURE

Signature, typed or printed name ol registerea agent and tille if applicable.

{NOTE; Registared Agen! signatura reguired when reinslating) DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. ) MANAGING MEMBERS/MANAGERS

10. ADDITIONS  CHANGES
TITLE MGRM [ pelete NLE INON42TE Emaﬂy [J addition
HAME TAYLOR, GEORGE B NAME 11/ 1 ;"04:“0 1081 ___ng *#GD‘ DD
STREET ADORESS | 911 COOPER LAKE RD. STREET ADDRESS !
CITY-S1-2iP ONEIDA, TN 37841 CITY-ST-ZiP
e MGR 7 Delete TLE [ change [ Acdition
NAME TAYLOR, JANETTE L NAME
STREET ADDRESS | 9§11 COOPER LAKE RD. STREET ADDRESS
CITY-ST-2IP ONEIDA, TN 37841 CITY-ST-2IP
TITLE 1 Delete TIILE [J Change [ Addition
e _ | . NAME N
STREET ADORESS STREET ADDRESS -
CITr-§1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITE [ pelete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITiE ’ : O Delete TiILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | heraby certify that the information sup plied with this filing dees not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicaied 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
xecuie this report as required by Chapier 608, Florida Statutes.

ée_off’{ B, [y

limited liability company of the receiver or trustee empowered t

&GNATURE%/ Z /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMHANAGJNG MEMBER, MANADEB.‘)R AUTHORIZED REPRESEN]

he _a/cfor  $65-4/7-20p3

FATIVE Dayiime Fhone #




