2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # M01000000443 ecretary of State
1. Entity Name
REDMAN CHARTERS, L.L.C 04-30-2004 90076 017 ****50.00
Principal Place of Business ’ Mailing Address )
780 WEST BELDEN AVENUE, SUITED 780 WEST BELDEN AVENUE, SUITED T wwg
ADDISON IL 60101 ADDISON IL 60101
H .
2. Principal Place of Business 3. Mailing Address “Illll‘ ‘ ‘ | |I ||H“[I |I|| mm ul ’III
Ao SPRIOG VALLEY RD | 9216 SPRMG VALLEY LD -
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2EO83 (11/03)
City & Stale City & State_ 4. FEI Number Applied For
ENGLEIDM FLORIDW ENGLE (0OD ; FLD!Q(D/? 36-4427668 Not Applicable
31_/22—4 Courg ( S . Fl Z:% ({22 (/ Counay . S; ﬁ , 5. Certificate of Status Desired O ?ese gg‘lﬁ::l:dltsonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme FRED nBEN
g#%%FY%H@EE E:IF! : - Street Address (P.O. éox Nu'r:J!: is NmBAcgp(able)
PLACIDA FL 33946 ' .
7216 SPRING VALLEY ROXRD
Y ENGLE WOOD FL | *%9%2 «

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

SIGNATURE ‘:Z/LL&K, 9 \CQOJQ""’V\/ "//27104

Signalure. yped or prinied nama of reg!&(ed aanl and tule # applicabls, {NQTE: Registered Agant sigRaIure requited when remstatng) DATE ¥

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
me MGR 1 Delete e MER Penange 3 Addiion
NAME KLABEN, FRED J NAME KLABGEN EDL I
STREET ADDRESS | 780 WEST BELDEN AVENUE, SUITE D STREET ADURESS | 7" 2 | e. S prew (-; ORLLEY £LoRD
ow-st-zP - {ADDISON IL 60101 CIY-5T-71P ENGLELOOTD . £L B2y
TILE  celete THLE 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS : l STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITE £ Delele TITLE ) O change [ Aadition
NAME NAME '
" STREET'ADDRESS T o Ml - h - Wl STREFT ADDRESS B ) - - -
CITY-ST-2F CITY-ST- 7P
TITLE 7 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TLE [ oelete TTLE (O change [ Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-ZP
THLE ‘ 7 Delete TITLE CFchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

11. ! hersby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager ¢f the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: - el ﬁ (b '-1/27/04 FH-698-05 36

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Dayiime Phone #




