FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000022310 05-01-2006 90044 037 ***500.00

1. Entity Name

CHRISTY INVESTMENT MANAGEMENT, LLC

Principal Place of Business Mailing Addrass

3208 PARKLAND BLVD. 3208 PARKLAND BLVD. 20039738
TAMPA, FL 33609 TAMPA, FL 33609
P ST KRR AUAG A ACNTA MR
4216 W. Culbreath Avenue | 4216 W. Culbreath Avenue
Suite, Apt. #, elc. Suite, Apt. #, elc. 04142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Appled For
T ampa, FL Tampa, FL 03-0490511 Not Applicable
Zép3 609 Country Zip33 609 Gountry 5. Certificate of Status Desired a gese'ggqﬁf;jn""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEPHEN, CHRISTY - p—r — =
3208 W PARKLAND BLVD tree ress {FP.O. B8ox Number is Not ccepta []
TAMPA. FL 33609 ElA?fg W. Euﬂ)reath Avenue

/ e Tampa FL ’ 85539

8. The above named enti
the abligations of regist

its this statement§Or the purpose of changing its registered office or registered agent, or both, in the Sjate of Fiprida, | am familiar with, and accept

M /b 10L

SIGNATURE

Signature, !ylpad or prinied name of registered agent and Fe i appiicable. (NOTE: Registered Agent signature required when reinstatng) DATE

Filing Fee is $50.00 { Make chaeck payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIOCNS/CHANGES
TILE MGRM 7 oelete TITLE O change [ Acdition
NAME CHRISTY, PEGGY NAME
STREET ADDRESS | 3208 PARKLAND BLVD STREET ADDRESS 4216 W. Culbreath Avenue
crv-st-zp | TAMPA, FL 33609 CITY-51-7IP Tampa, FL 33609
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TTLE O change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-§T-21P
TITLE 1 petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] petete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-21P
TIMLE I Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate any my signalure shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or teo erfipowered to exagute this repor as required by Chapter 608, Florida Statutes.

V/f/d FI3RYENNIS
7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIiBE_PJHANAGER. OR AUTHORIZED REPRESENTATIVE

7 Date Daytime Phone #

£\
E.IV#LVL.) Lt hY



