2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

- e

DOCUMENT # L02000019865

1. Entity Name

CHRISTOPHER, CHADWICK & O'MALLEY, LLC

Principal Place of Business

3501 BAYSHORE BOULEVARD
SUITE 1105

T.gMPA FL 33628

U

Mailing Addross

3501 BAYSHORE BOULEVARD

SUITE 1105
LgMPA fl. 33629

FILED

Apr 27,2007 08:00 AM
Secretary of State

I

2. Principal Place of Business - No PO Box #

3. Malling Address

Suile, Apt. # otc. Suile, Apl. # clc. 1st MOORE CR2E083 (10/06)
Cily & State City & State 4. FEI Number Applicd For

22-3863523 Not Applicable
Zp Country ap Couniry 5. Cortificalo of Status Desirod [l 35'00 Additional

Fee Required
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registered Agent
Namao
CHRISTOPHER' JILL Streat Address (P.O. Box Number is Not Acceplable)

3501 BAYSHORE BLVD #1105
TAMPA FL 33629

City

Zip Code

FL

8. The above namad enlity submits this statlement for the purpose of changing ils rogistered office or registered agent. or both, in the Stato of Florida | am familiar wilh. and accepl

lhe obligations of registerod agent.

SIGNATURE
Sgnature. typed or prinled name of registered agent and vile § apphcable. (NOTE: Regsterad Agen| signalurg requirad wher remsianng) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGRM [ Delete i [ Change [ Addition
NAME CHRISTOPHER, JILL NAME
SIREL1 ADIRESS | 3501 BAYSHORE BLVD, # 1105 STRELI ADIRESS OO0 7205933
ON-SI-7F | TAMPA FL 33629 CITY-ST- 26 051D -3003-014 50,00
TE [ cetele e [ change [ Addition
NAME NAME
SIREE | ADDRESS STREET ADDRESS
CIY-SI-21P oITY-ST-2IP
TIE [ palete TILE [ Change (7] Addition
NAMC NAME
SIREE T ADDRESS SIRELT ADDRESS
CATY-ST-2IF CITY-8I-7P
TIIE [ delele T T crange [ Addition
NAME NAME,
STRELT ADDRESS SIREET ADDRESS
CITY-51-21P CiTY-S1-2IP
e ) Detele TIE [ change [T Adettion
NAME NAME
SIRLLT ADDRESS STREET ADDRESS
CIry-§1- 7P CITY-51-21P
ILE [ petete TME [)change  [7) Adilion
NAME NAME
SIRELT ADDRESS STRLET ADDRESS
CITY-SI-2IP g ciy-si-2p

11. | horeby cortify that tho information supplied with 1his filing does not qualily for the exempliens contained in Section 119, Florida Statutes. | further certify thal the information
indicatod on this report s frue and accurale and that my signature shall have Lho same legal effect as il made under calh, lhat | am a managing member or managaer of tho
iver or truslec empowered o axecuta this repor as raquirad by Chapter 608, Florida Statutes.

MOy

limited liability company or tha re

SIGNATURE:

G Q\o‘i\v al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia

@50\ 4414149

Dny‘nmu Phong ¥




