- FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCUM ENT # L05000085681 04-24-2007 90108 001 ****50.00
. Entity Name
CHRISTINE'S EMPIRIAN, LLC
Principal Place of Business Mailing Address
105 HARBOR WAY 105 HARBOR WAY
HOBE SQUND, FL 33455 HOBE SOUND, FL 33455 60039
S TS
Suite, Apt. #, etc. Suite, Apt, #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEf Number Applied For
NOT APPLICABLE Not Applicable
Zie Couniry Zie Country 8, Certificate of Status Desired d $5.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHWW, INC.
390 N ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
STE 1500

ORLANDO, FL 32801

City FL I Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations ot registered agent.

SIGNATURE
Signature, iyped or printad name of regisiered agent and utle if applicable. (NOTE: Registered Agent signatre required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Filorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiLE MGRM O3 Detete ThLE [efnge [ Addition
NAME GELMAN, JEFFREY NAME
STREET A0DRESS | 100 HARIBEL WAY stect wvkess | / o0 S g o Lty
CITY-ST-Z1P HOBE SOUND, FL 33455 GITY-S7-2IP ; EZ v/
ke ?ﬂﬁa.J L FL (ra
e [ Delete THLE O cnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-2IP CITY-ST-21P
TITLE O pelete TTLE [ charge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Deiete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TITLE [T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CAY-$7-2IP
TILE O pelee TITLE [Jcharge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIfy-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily thal the information

indicatéd on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company or the receiver ar trustee an&xecule this report as required by Chaptar 608, Florida Statutes.
%‘/ | ) %o/a
SIGNATURE: Telptey Celma ) DS Y37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING K/ 2, , OR ATHORIZED REPRESENTATIVE Date Daytime Phone #




