Flle on or before May 1, 1998 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

LIMIRED LIABILITY COMPANY <EI5%
ANNUAL REPORT 2

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham BWIEFU"F O%Bmg 50%%;:3

Secretary of State
DIVISION OF CORPORATIONS

N/
. oa1
e B e JBMAR-6 P e

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

: | Imlled Uabnn;E Gompany DOCU MENT # 200402

FILlNGFEE

Ta. Principal Place of Busingss AJOress

CHARGER MANAGEMENT GROUP, L.C.

158 S. OCEAN BLVD 158 S. OCEAN BLVD
PAIM BEACH FL 33480 PALM BEACH FL 33480
2. Prncipal Place ol Business 2a. Mailing Addrass 3. Date Organized or Qualiied | 3a. State of Formation
Lﬁlhe. Apt. ¥, efc. Suite, Apt. ¥, elc. + /N‘SJTL]- a9] _FL
FEI Number ] Apptied For
City & State City & State . )
65-0268563 L] ot Appicable
: _ 5. Date of Las! Heport 6. Certlficate of Status Desired
Zip Country Zip Country
SU7S Adahhional Fee Heguned
02429419937 e
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name

KOS80Y, DAVID

158 SOUTH OCEAN BLVD Street Address (P.0. Box Number Is Not Acceptable)
PALM BEACH FL 33480

[ Sulte, Api. #, eic.

Ci\y Zip Code

FL

o

9. Pursuant to the provisions of Sactions 608.416 and 60B.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
ite registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appeintment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Regrsterad Agenl Accepling Appointmenl)  [NOTE: Registered Agenl signalure requirad when renstating)

10. Title Managing Members/Managers Business Streal Address City, State and Zip Code

MEM | KOSOY, COLLEEN 158 S OCEAN BLVD PALM BEACH KL

MG KOSOY, DAVID 158 S OCEAN BLVD . PALM BEACH FL

EIEIL"'JE]E‘-‘I-SEBSEI —~d

: -03/10/98--01050--009
! bk 188, 75 wewniBB. 75
e

11. Idohereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3) (i), Florida Statutes. Ifurther certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recaiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or enan

attachment with an address.
SIGNATURE: Lf/ S i, FM 7%

SIGHNATURE Arm TyPE [ OF PRINTEC NAME OF ﬂN\NG MANAGING MEMBER OR MANAGER Daytme Phone &




