FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEC)CNUMENT # 200402 05-05-2004 90001 Q03 ****55 .00
. Entity Name
CHARGER MANAGEMENT GROUP, L.C.
Principal Place of Business Mailing Address AU VARV R e g
PRI AAHSER A —RIS AR
~PALMBEACH FL—33480~ ;
o FrEATTARL
ﬁo'ﬁa& Gg (02 2_4: 20 Loy C o
Suite, Apt. #, etc. - Suite, Apt. #, etg,
04242004 Chg-LLC CR2E083 (10/03
c <D Concllgest 25 g (1063
City & State City & State 4, FEI Number Applied For
RS S Rt NAassS g 65-0268563 Not Applicabic
Zip Country Zip untry N i 5.00 Additional
5 #ﬂm A4S " : < 5. Certificate of Status Desired d gee Hequim;"’“a

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

Name

KOSOY, BRIAN D.
Street Address (P.O. Box Number is Not Acceptlable)

Due t i Cllematis St.-Ste . 305
WesZ ot Bege d  FL 5550/

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Fiorida, | am familiar with, and éccept
the obligaticns of registered agent.

SlGNATUHE Signature, lypegd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee js $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
T MGRM O Deete e Po.Bor cB 1769 74 >€Change [ Addition
NAME KOSOY, COLLEEN NAME C ,ut'Jz Res Q‘_‘,‘ f.b
STREET ADDRESS 4235 v HHICArA™ STREET ADDRESS |~
CTY- ST- Iimm AW B EAC H-F 334804 CTY-ST-2P A/A.s’&@ L, 54}{ it -5
1ITLE MGRM I Delete TLE F'O . g’ " @5 i d ook \IQGhange L3 Addition
NAME KOSOY, DAVID NAME & ﬂﬁﬁs t ?'b
STREET ADDRESS o235 MIANISCAY A sthe anoress | £
CTY-ST-2P  WRALM-BEAGH-KL—33486— CIrY-ST-2IP 8 5 A ok, 5}#}#4&6’
TITLE [ pelere TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-51-7P CITY-§T-2IP
TITLE 7 velete TiLE [ change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P
TITLE [ oelete Time Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-51-2P CITY-§1-2IF
TITLE [ Delete TITLE . O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-ZiP CiTY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flaridla Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %ﬁwﬁ Ds- Jy 0 - e) S¢s - Js]
SIGNATURE AND TYPED OR PRINTED NAME OF SWG M‘NAGING MEMPER, MANAGER, OR AUTH:! ED REPRESERATIVE, Dats aytime Phona ¥

/)’;&nbéf»ﬁ/



