2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 20,2006 8:00 am
DOCUMENT # L02000019865 oA ecretary of State

1. Eniity Neme . 04-20-2006 90036 041 ****50.00
CHRISTOPHER, CHADWICK & O'MALLEY, LL.C

Frincipal Place of Business Mailing Address
47 PARK STREET 47 PARK STREET
APT & : APT 6

2. Principal Place of Business 3,_Muiling Addre:

S0l Sarhore S0 | 2 Sol baeshae 100

Suis, ?Str#()ei \\0 5 Suite, Ap&p_\, :H> “D 5 15t MOORE CR2E083 (10/05)

T Aeamea DY | A Ao PA- T 22m6ass o
Z'Lb—b%a\q Cour(y) bﬁr Z%-’)Laq C\Umj BA_ 5, Cerlificate of Status Desired O f‘g‘ggz:ﬁ;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ .
e — e - — _hame_ . e IR m ——

CHRISTOPHER, JILL

3501 BAYSHORE BLVD #1105 Street Address (P.O. Box Nismber is Not Acceptable)

TAMPA FL 33629

City FL Zip Code

8. The above namad entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the cbligations of regislered agent.

SIGNATURE -
Sajhatare, fyped o priled name of rageste: end agenl ana e s apphcable, (NOQTE Pagesiered Agcid signiturs required when renslabngy DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
TIME MGRM [ pelete TITLE [ change [ Addition
NAME CHRISTOPHER, JILL NAME
STRELT ADDRESS (3501 BAYSHORE BLVD, # 1105 STREET ADDRLSS
CITY-51-ZP TAMPA FL 33629 CIY-ST- 28
TIMLE [ pelete TIME [ Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CIfY-St-2F CITY-57-2IP
e K e nne . ) — M1 Channg__ 1 Addition |
NAME HAME
STREET ADDRESS STREET ADLRESS
LTy -ST-21F CITY-S1-2t°
TITLE 1 Delere TITLE [ change [ Additien
HAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-51-7IP CITY-51-21P
TILE [ Delete TILE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
THLE 3 Delete TTRE JChange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2tP CIY-ST-2tP

11. | hereby certily thal the informalion supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicaled on this report is irue and accutale and that my signature shall have the same legal effect as if made under calh; ihal | am a managing member or manager of Ihe
limited liability company or iheffeceiver qp trusiee empowered to execute this report as required by Chapter 608, Florida Statules.

q\l\"\)\, fso WAy

5 NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE \ [\.‘1‘ [yleme Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR




