. L]

File on or before May 1, 1999 or Limited Llability Company will be
sublect to a $ 400.00 LATE FEE. .

LIMITED LIABILITY COMPANY <E38¥
ANNUAL REPORT !

1999

FILING FEE ] Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" ottimied Laviny Company ~ DOCUMENT # 200402

FLORIDA DEPARTMENT OF STATE . -
Katherine Harris [- “ L D
Secretary of State {
ITETs]
DIVISION OF CORPORATIONS a9 AR 10 A 10: 5L

L; <L lhnn ST ) 1;,

H\LL EHASSLE, b | GRDA

1a. Principal Place of Business Address

CHARGER MANAGEMENT GROUP, L.C.

4

158 S. OCEAN BLVD 158 S. OCEAN BLVD
PALM BEACH FL 33480 PALM BEACH FI. 33480
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apt #, efc. M 1?91 FL
4. FEI Number .
{:I Applied For
City & State City & State 65-0268563 D Nat Applicable
2p Country 7ip Coariy 5. Dale of Last Report 6. Cenlificate of Status Desired
03/06/1008 | ORI (V]
7. Name and Address ol Current Registered Agent 8. Name and Address of New Reglistered Agent/Office
Nam
KOSOY, DAVID }P) rian D eoso 7
158 SOUTH OCEAN BLVD “Sireet Address (P.O. Box Number is Not Acteptable)
PALM BEACH FL 33480 20 s Cza

[“Suite, Apl. #, elc.

City r) 2ip Code

A lm e FL| 33980

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited habinty company submits this statement for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accepi the appointment

as registered agent, and accept the obligati
{S i A
DATE F(_A- /6///97\

o e IHOTE Ry siared ADenl ety ruanct whien Teasdaiog)

SIGNATURE

L
10, Title Managing Members/Managers Business Street Address ‘\_,) Crly, State and Zip Code

MEM | KOSQY, COLLEEN 158 S OCEAN BLVD PAIM BEACH FL
MG KOSOY, DAVID 158 S OCEAN BLVD PALM BEACH FL
e ll_ll S

i hingse
Y ge¥ Kl

Fl

11. 1do hereby cenily that the information supplied with this filing does not qualify for the exemphion slated in Section 112.07(3) (i), Florida Statutes. Iurther cerlify thatthe information
indicated on this annual report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered jotxecul this report as required by Chapter €08, Florida Statutes, and thal my name appears in Block 10, or onan
attachment with an address.

SIGNATURE: /( Dm-el kosotf z/rb’f?e S-835I%N

L4
S\C{NMUMJTVP[U[ HWH(I:H'\V(: SIGAHINC RIAS R W B2 RARE b kg RSP [ 1 FLITE & TN 1

IRILICE I 2 I O !



