S\gnalure typed or Wﬂ gistered agent and title ff applicable. {NOTE: Registered Agent signature requiretd when renstatng} L4 ! DATE
|
& |
!
[N MANAGING MEMBERS!MANAGEHS 10. ADDITIONS.’CHANGES
TITLE c O oelete TILE X [J Change T additicn
NAME IMPERATO, DANIEL NAME ‘
STREET ADDRESS | 301 CLEMATIS ST ST 3000 STREET ADDRESS ‘
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-ZP +
THLE [ pelete TITLE ) Change [ Addition
HNAME \NAME !
STREET ADDRESS STREET ADDRESS ‘
GITY-ST-2IP CITY-ST-ZIP ‘
lodme -\ ] Delete TITLE ! [ crange 3 Addition
NAME e T e T e ot —=- T oY R T e
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P i
TMLE [ cekte TME j CIchange [ Addition
I
NAME NAME |
STREET ADDRESS l STREET ADDRESS i
CITY-ST-7IP . CITY-ST-27 !
LE O Detete THLE : [0} Change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CHTY-5T-2IP CITY-ST-ZP !
THLE [ oelete TITLE ! [ change ] Addition
i
NAME § NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP -'GI,WST b2 |

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # L02000003088

1. Entity Name

CHRIST INVESTMENT GROUP LLC

ecretary of State

04-15-2004 90116 040 ****50.00

Principal Place of Business
301 CLEMATIS ST

3000
WEST PALM BEACH FL 33401

Mailing Address )
301 CLEMATIS ST

3000
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

§29.S

Jul

i

Suite, Apt. #. etc.

Suite, Apt. #, alc.

. F/mg,l.anar-

il

Coﬁg ) A.

23401

MOORE CR2E083 (11/03)
W-P.3 .
City & Stale City & State 4. FEl Number } Applied For
-
t————)a_ 82'0545}1 85 Not Applicable
Zip Country zp 5. Certificate of Status Desired l:] $5.00 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

IMPERATO, DANIEL J
301 CLEMATIS ST
3000

[ NI . R S S

SRR e ——— P

\i)mum( 'S

5295 s~mﬁml¢m~ ) Vet &

Street Addred

FL

P/

WEST PALM BEACH FL 33}/

8.,The abave named entity submils this
}the oblig.at'ions of registered agen
hal

HGNATURE

e of changing its registered office or regisiered agent; or both, in the State of Florida. | am familiar with, ana accept

il g sy

11. I hereby certify that the information supplied with
indicatsd on this report is true and accurale as
lirnited liability company or the receivgg.e

SIGNATURE:

hi

arthe exempuon stated in Section 119.07(3)(i), Flerida Statute
ave the same legal effect as if made under oath; that | am a managing member or manager of the
Yecute this report as required by Chapter 608, Florida Statutes.

{ further certily that the information

Lpe s OV %z oS 297

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

Da!e ' Dayurme Phone #




