2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Sts:p 01, 2005 8:00 am
F e

DOCUMENT # L04000037196 cretary of State
1. Entity N .
ntity Name “ 09-01-2005 90052 018 ****50.00
TWO BUNCH CHARTERS, LLC
Principal Place of Business Mailing Address
1717 N BAYSHORE DR, UNIT 3555 1717 N BAYSHORE DR, UNIT 3555
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 2nd MOORE CR2E083 (5/05)
City & State City & State 4, FE| Numbgr Applied For
&0 "'If?£3 0( Not Applicable
ap ) Country Zip Country $. Certificate of Status Dasired ] fi'gg‘ﬁf;rio"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g%%%?gbﬁnlé JBEscDJ STE 216 Street Address (P.O. Box Number is Not Acceptable)

AVENTURA FL 33160

City F L Zip Code

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

SIGNATURE
Swiynature, lyped or pintad name of regislersd agent and ke f applicable (NOTE Ragistared Agent sgnalure required when rainstating) DAIE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 7, 2005
9. MANAGING MEMBERS f MANAGERS I 10, ADDITIONS/CHANGES
TTLE MGRM 1 pelete TILE [ Change ] Addition
NAME QOLSEN, VICTOR H NAME
STREET ADORESS | 1717 N BAYSHORE DR, UNIT 3555 STREET ADDRESS
CIFY-ST-2P MIAMI FL 33132 CITY-ST-2PP
TiiLE MGRM O petete TiTE [ change [ Addilion
HAME OLSEN, JOYCE A . NAME
SIREET ADDRESS | 1717 N BAYSHORE DR, UNIT 3555 STREET ADDRESS
CiTY-S1-21P MIAMI FL 33132 CiTY-S1-7P
TILE . O pelate: TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TIILE [ Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O oelete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2p CITY-ST-2P
THLE [ Delete TTLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CTY-S1-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exempiion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this reportis rue and accurate and that my signature shall have the same legal effect as if mado under oath; that 1 am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuies. 3 2 ),,

SIGNATURE: Z/M /4/ (QQI?"‘\ &é?/oﬁf 381 ~ 6583

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESEN.TAUVE Dals Dayture Phone #

FE A e r B Y — N ik |




