2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

CHRISTMAS KEY LLC

DOCUMENT # L03000026153

Principal Place of Business

Mailing Address

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90348 Q05 ****50.00

CRITCHFIELD, RICHARD H
1100 LINTON BLVD.

SUITE C-7

DELRAY BEACH, FL 33444

1100 LINTON BLVD. 1100 LINTON BLVD. \
SUITE C-9 SUITE C-9 2403173
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 U5
P v WA W AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2EG83 (10/03)

City & State City & State 4. FEI Number Applied For

_iod N 0&) %( Not Applicable
- - WX —
Zip Country Zip Couniry 5. Certificate of Status Desired 4 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL f Zip Coda

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of ehanging its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

Signatura, typed or printed name of registered apent and it if applicable

[NOTE: Registered Agent signature required when reinstating)

OATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

THLE Hamagar” 2 Delete TILE O change [ Additien
NAME LN, e NAME

STREETADDAESS | NGO Lirddomy BhoO Sl Ty STREET ADDRESS

CITY-ST-2IP _DOKO\\; FB.or\mh < 23 CITY-ST-ZIP

TIIE \E&L & ' {7 Detete TILE [l Change [ Addition
NAME Q‘T%\;c»\a% NAME

STREET ADDRESS | e > Aoy ATRIN STREET ADDRESS

O-S1-2P ' mekemnenie . A Sk 390 CITY-§7-2p

e ' [ Delete TTLE Ol Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TME [J Change [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-ST-2IP

TIVLE [ Delete TITE DOchenge [ Addition
NAME NAME

STREET ADORESS SYREET ADDAESS

CITY-51-2P CITY-5T-2P

TNLE [ elete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITy-ST-2IP

indicated on this report is try,

limited liability company or tHd receiyer or trustee am

1P

SIGNATURE:

11. 1 hereby certify that the informdtion sbpplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. [ further certily that the information
nd agcurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
erad 0 executa this report as required by Chapter 608, Florida Statutes,

R B0

£ 8200 (esq-aiod

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylwng Phane #




