2005 LIMITED LIABILITY COMPANY APPK%EL
ANNUAL REPORT ALEn

N -
DOCUMENT # L04000023692 . - r- 26
1. Entity Name 3
CHRIST-IN, LLG 05 HAY 18 pi
ATE
- | . © SECRETARY OF SIES,
Principal Place of Busingss Mailing Addrass . TALLAH I\SSEE
10430 S. [AKE VISTA CIRCLE 10430 5. LAKE VISTA CIRCLE
DAVIES, FL DAVIES, FL
e s AR TR TR
Suita, Apt. #, etc. Suite, Apt. #, elc. 04202005 Chg-LLG CR2E0S3 (10/03) /
City & State City & State 4. FEt Numberl ;é } 4‘ Dél g i AnpliedTor
Not Applicabta
Zip Country Zip Country 5. Centificate of Status Desired (] fesagg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —_— - Name - T
BILOTTI, MICHAEL
10430 S. LAKE VISTA CIRCLE Street Address {P.O. Bex Numbaer is Not Acceptable)
DAVIES, FL
City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signsature, typed or printad namea of registered agent and utle if epplicable. (NGTE: Registerad Apent signature raquired when reinstating) DATE
Filing Fee is $50.00 : Maks check payable to
* Due by May 1, 2005 Florida Department of State
9. - MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES Ve
e [ Delete TMLE ra O Ctange (M Addition
e e michucl Bilothi
STREET ADDRESS ) STREET ADORESS KE y sk C”
CITY-5T-2IP ciy-St-2p }21\.' e, [
TILE 1 oelete e [Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE “1 o .!{] cria_nge [ Additian
AAVE NAE Ooons L,L;;;.;_:: 1
STREET ADOFESS STREET ADDRESS 05706/ D,:\-—IJIDB -021  ##350.60
CITY-ST-2IP CiTY-ST-2P
THLE [ Cetete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CHTY-ST-2IP
TITLE (1 Detete TLE [ Change (] Agdition
NAME . MAME
STREET ADORESS STREET ADDRESS
CiTy-§T-2P CITY-ST-2IP
TILE O pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repart is true, ignature shall hava the sama legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or, tha regeiver red to te this report as required by Chapter 608, Florida §tatutes.

SIGNATUFHE/ Z ”OS %CF%TD

j%

SIGNATURE AN TYPED OR PRINTED NAME OF SIGN‘W? NAGIBG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone

Y Ioci~ee CBRa



