2004 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000019865

1. Entity Name

CHRISTOPHER, CHADWICK & O'MALLEY, LLC

Principat Place of Business

Mailing Address

47 PARK STREET 47 PARK STREET
APT 6 APT 6
BANGOR ME 04401 BANGOR ME 04401

2. Principal Place of Busipgss _

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90562 027 ****50.00
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[N

i3 Mam%Address
NME A 00\:; A> Atop.
Suite, Apt. #. etc. vite, Apt. #, etc
5 Al B> H é me RS fgf Q)O UE MOORE CR2E0E3 (11/03)
City & Stale City & State 4. FEI Number - Applied For
22-3863523 - ‘;“ Not Applicable
ap Country Zip Country 5. Certificate of Status Desir—e; B |:! $5.00 Acditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHRISTOPHER, JILL
* 15350 AMBERLY DRIVE, #3222
- TAMPA FL. 33647

e ON ONerSobhe s

Streot Address (P.C. Box Number is Not Acceptable)

DayShae B R 0S

City

D50\
/\

AMPRY

FL

Rl A

B. The abuve named entity submits this statel
the abligations of registered agsnt. r‘

L AN

SIGNATURE

/i

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida- | &m familiar with, and accebt

B! A5 10’1 |

Signature, typed or orinted name of regrdlered agens and bite if applcibla.

(NOTE Ragistered Agent srgnamre reqmred whan !emstalsng)

FILE NOW!!! FEE IS $50 00

Make Check Payable to Florlda Department of State

Due By May 1, 2004 -

9, MANAGING MEMBERS,’MANAGEHS 10. ADDITIONS f CHANGES
TILE MGRM [ Delete TITLE [ change  [3 Addition
NAME CHRISTOPHER, JILL NAME
STREET ADDRESS | 15350 AMBERLY DRIVE, #3222 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-$T- 2P
TITLE 3 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TE {J elete T ) change [ Additicn
NAME NAME
—{-SWREETADDRESSY - —  —— ~ - - STREET ADDRESS e ) T T T

CITY-ST-71P 1 CITY-ST-7IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

* STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ oelete TITLE [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21F CITY-ST-2IP
TITLE 7 Delete THTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. i further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

LA Qe

SIGNATURE:

hq£Wﬁﬁw

SIGNATURE AND TYPED OR PHll&TED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE

Date Caytiene Phong #




