~2005-LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M01000000443

1. Entity Name

REDMAN CHARTERS, L.L.C.

Principal Place of Business

8216 SPRING VALLEY RD
EgGLEWOOD FL 34224
v

Mailing Address

9216 SPRING VALLEY RD

EEIGLEWOOD FL 34224
U

2. Principal Place of Business

G 2i£ -’WVU? Va

3. Maiting Address

P2/ é

gﬂmoq Q?//Ls/ £d

/é’)-’ jo

Suits, Apt. #, etc. ¥

Suite, Apt. 4, etc.

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90009 042 ****50.00

0037259
TR

i

Ll

1st MOORE CR2E083 (10/04)
City& S City & State 4. FEI Number Applied For
£ rwf oco/ FL E,ua e wopd , FL 36-4427668 Not Applicable
3 94 2 2_ 4 Country 4 ¥2 2' ‘_/ Countrk/ S 5. Cerilicate of Status Desired O Ei'ggl;?:;“mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agenl

KLABEN, FRED
9216 SPRING VALLEY ROAD.
ENGLEWOOD FL 34224 ~

™ Fred Klgben Iz

Stieet Address (P,
é L6

. Box Number is Not Acgeptable)
,arﬂu? Dal fg?/ Koad

 Lwgle wood

FL | *5%22 ¢

8. The above named entity submits this statement for tha purpose of changing its registered office or regiséred agent, or both, in the State of Florida. 1 am familiar with, and acc:n.pt

the obligations of registered agent.

SIGNATURE

LY
Signalure, typed or panted name of legasmredéaﬂﬂanu ke A apbiicable

(NOTE' Regstored Agent signature requyed when renstaling)

;i’//%/ 2005

9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGR . [ Delete TITLE [ Change [ Addition
NAME KLABEN, FRED J NAME

SIREET AGDRESS 19216 SPRING VALLEY RCAD STREET ADDRESS

CITY-5T-21P ENGLEWOOD FL 34224 CITY-ST-2IP

TILE [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-21p chv-st-zp |

mE - = - - -« [ pefate ML . [Jchange [ Addiion
MNAME NAME ‘

STREET ADDRESS _STREET ADGRESS _ . _

erv-stze | T T R orvstze ’

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IF

TILE O palets TITLE [Fchange ] Aadition
NAME NAME

"STREET ADDRESS STREET ADDRESS

CII'Vl-ST-llP CITY-S1-2IP

e O Detete WILE O change [ Addition
NAME\ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

. I hereby cenlfy that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
incicatad on'this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am a managing member or manager of the
limited liability® company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUH@Dy/f’pJ/fL

W’y

f/ %/zcnj KHEF LY SO

SIGNATURE ANIJ TYPED OR PRINTED NAME OF MHANAGING MEHBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




