ANNUAL REPORT (AR)

a3

2006 LIMITED LIABILITY COMPANY

DOCUMENT # L02000024844

1. Entity Name

CHRISTENSON WATERFRONT REAL ESTATE LLC

- -

Principal Place of Business

301 E OCEAN BLVD., SUITE #150
STUART FL 34994

Maiing Address

301 E OCCEAN BLVD., SUITE #150
STUART FL 34994 .

2. Principal Place of Business

3. Mailing Address

Suie. Apt. #. elc.

Suite, Apt. #, etc.

——FHLED
Jun 12,2006 08:00 Al\
Secretary of State

R

1st MOORE CR2E083 {10/05)
City & State City & State 4, FE! Number Appliad For
16-1484691 Nol Applicabie
Z‘ y 1 P
P Ceuniry zp Couniry 5. Cerlificate of Status Desfred 3 $5.00 Additional
I Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CHRISTENSON, TOM
.301 E OCEAN BLVD,, SUITE 150
STUART FL 34994

Streat Address (P.C. Box Number 1s Not Acceptabie}

City

Zip Code

FL

8. The ahove namad entity submits this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SIGNATURE AND TYPEQ GR PRINTED NAMER)

Signature, typed o prinles name of fegisisied agen eng i i apphcania, (NOIE Regisiered Agent signature raguired when FllnSIdlwl‘g] DATE
9. MANAGING MEMBERS / MANAGERS 10. ADGITIONS fCHANGES
TIMLE MGRM O pelete TTLE ] Change  [T] Addition
NAME CHRISTENSON, THOMAS NAME o
HOOONORETO14
STREET ADDRESS (301 E. OCEAN BLVD., #150 STREET ADDRESS -, %/ f"! M) B oo
Em-SI-2P  ISTUART FL 34994 CIFY-ST-2P 06/ Bh-HU00 -0 50, (0
ATLE O Delete TME [ Change [ Addtion
NAME , NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-st-21P
TTLE 1 Detele TITLE [T Change ] Acdition
SMAME L - - - L BLINE - .
STREET ADDRESS STACET ADDRESS -7 - T
CITY-S1-2I7 CITY-5T-21P
TITLE [T Delere TMLE O change (3 Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2P CITy-g1-2IP
e O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP .
THLE O pelete TITLE [} Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P e CITY-SI-2IP
11. | hereby certify that the information plied with thi npt qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 1S trus accurale and thé all have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or (p& raceiver or irusteg/e wered 0 exelule this report as required by Chapler 608, Florida Statutes.
SIGNATURE: / { ' 20l b "2 6D G-G00

Data Daylime Phone #




