’ FILED
2006 LINITED LIABILITY COMPANY Apr 10,2006 8:00 am

ANRUAL REPORT ecretary of State

DOCUMENT # L05000085681 04-10-2006 90042 011 ****50,00
1. Entily Name
CHRISTINE'S EMPIRIAN, LLC
Principal Piace of Business Mailing Address v
105 HARBOR WAY 105 HARBOR WAY
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
s S 0 G
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222006 Chg-LLC CR2E083 {(11/05)
City & State City & State 4. FEI Number liad For
ot Applicable
ap Country o Couniry 5. Certificate of Slatus Desired ] gigg‘ lﬁ"_‘:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, JERE JR. W 4 ase/, 2r/C
250 PARK AVE. S. 5TH FLOOR Stregt Address (P.0O. Box Numbser is Not Acceptable)

WINTER PARK, FL 32786 _ZLLWHV/A///J‘
S, v SO

S O ooy FL] 952,

87 Tha above named entity submits this statemant for the purpose of changing its tegistared office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obiigations of registared agent,
\
B 0e 4 @ Y(3)sts
ot requirgd when reinstaing ) DATE

SIGNATURE
Signature, typed or printed name ol regisiarad agenl and tiils if applicdble (NOTE: Hapistered Agagt 51

p—
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiE ] T pelete me MELm T change ] Addition
NAKE : NAME eSrrg Jemﬁg/
STREET ADDRESS SWEEI OORESS | /. 8yy At g . Ciridt
Cy-§1-2p ITY-S1-21P }:‘{ S7
Hebe Sevad, 7A 'l .

TILE T oelete TITLE “JChange ] Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-21P CHY-$i-21p
TILE ) Delete TITLE “JCharge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CnY-Si-2p
TMLE 1 pelete TITLE “JChange ] Addition
NAME NAME
SIREE} ADDRESS STREET ADDAESS
CY-§1-2P CITY-ST-2IP
TILE 7 Delete 1IMLE “IcChange ] Addition
NAME NAME
SIREEI ADDRESS STREET ADDRAESS
CHY-ST. 2P CITY-ST-2P
1Me I Delete TILE Jchange  —J Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-SI-2p CITY-S1-2P

11. | hereby certily thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to executa this raport as required by Chapter 608, Plorida Siatutes.

SIGNATURE: e, G mm) F/25 /0.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




