FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000055554 ecretary of State
04-09-2008 90125 017 ***138.75

1. Entity Name

CHRISGDESIGN LLC

Principal Place of Business Maiting Address
5570 NW 61 ST 5570 NW 61 §1 : " y K
UNIT 925 UNIT 925 bU“dlqu
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 . _ m
s e B R e e O CHRA
Howme QERCL S50 N Gl Y.
Suiée. Apl. #, _eﬁ: ve Ag;#melc 03282008 Chg-LLC CRZE083 (12/06)
ot Dy
Ciy&Sae ' c.&is:a:e W k ;L &, FEI Number 16 0&333" \\3\ Applied For
[0, SR - Not Applicable
Zip Country ) 013 “‘()"%k 5. Contificate of Stats Desired [ E:gowl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILBO, CHRISTOPHER P (Sama) - Ao e xh
5570 NW 61ST ST Streen Addess (P-O. Box Number is Not Acchptable)
UNIT 925
COCONUT CREEK, FL. 33073
City FL l Zip Code

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

SIGNATURE
Signatumn_ typsd or printed ame of regstered agent and btk o applcathe {NOTE: Regesioned AQont signane nedpmid whes! RENSIEENG) DATE

FILE NOWIIlI FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM U] Dette TME O change {7 Addiion
NAME GILBO, CHRISTOPHER P NAME
STREET ADDRESS | 5570 NW 61 ST, UNIT 925 STREET ADDRESS
oTy-S1-2P COCONUT CREEK, FL 33073 CiTY-ST- 2P
TILE O petete TLE [ Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2P
TMLE O Detete ILE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CiTY-ST-2P
TE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cify-S1-2P CTY-5T1-3P
TITLE 0 Detete WL O Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-5T-2P
TmE O3 Detete TE Ochane [ Adetion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ofY-ST-2P

11. | hereby certify thal the information suppiied with this filing does noi qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accfieie and that my signature shall have the same legal effect as if made under oath; that | am & managing member or marager of the
limited hiability company or the receivel tee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: \ U\S’-O% Q54 - ST:3H006

wmmmw*nﬂrmhﬁmmwmmmmam Daytime Phcve #




