i

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # L02000019865 ecretary of State
1. Entily Name -t 04-22-2005 90054 024 ****50.00
CHRISTOPHER, CHADWICK & O'MALLEY, LLC
Principal Flace of Business Mailing Addrass
47 PARK STREET 47 PARK STREET
APT 6 APT B
BANGOR ME 04401 BANGOR ME 04401 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4, FEI Number Applied For
22-3863523 Not Applicable
ap Country dp ~ Country 5. Certificate of Status Desired O $5.00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - — . Name -~ - —— - — = — e p——— e
SEOF?SBTAOYPSHHEghélLBli_VD #1105 Street Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33629 - .
———
————
T L S = City . FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered offics wr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. T

R .
‘__%—o

SIGNATURE S T
Siynatyre, lyped o printed name of regisiered agent and title f epplicable {NOTE Registared Agenl signature taGured when reinstaling} DATE -

9, MANAGING MEMBEHSIMANAGERS 10. ADDITIONS/CHANGES

THLE MGRM o 1 Delee TITLE \3 ?\(‘\ X change [ Addition

NAME CHRISTOPHER, JILL . NAME Jay CWA OYoPhe ~

SIRELT ADDRESS | 15350 AMBERLY DRIVE, #3222 SURETADDRESS | "3 e 4 \ bo:{‘;?m SO 1 Jfos

Ciy-si-2P | TAMPA FL 33647 Giry-st-ap ;‘QOJ"\P [ Vi S Sl a A,

TITLE O Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST- 2P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADORESS |~ — T e — | ~smeETAOORESS | —=— e—— et S 4

CITY-ST-ZIP CHY-ST-ZIP .

ME | [] Datete TITLE [Ichange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-SI-21P CITY-5T-2P ,

TTLE [ petete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP - CITY-57- 7P

LE LJ Delete L [0 chenge [ Addilion

HAME NAME

STREET ADDRESS STAEET AQDRESS

CHY-S7-2IP CITY-51-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | 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 cath; that | am a managingmember or manager of tha .
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % z\\\ Q\\{xmh/ g LH Z;-O 5 &0/]\ IS A S

SIGNATURE AND TYPED OR PRINTECINAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone &

—

—



