2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ~ ~ Apr 25,2007 8:00 am

24844
DOCUMENT # 1020000248 ecretary of State
. ty Name
ofe ofe e e
CHRISTENSON WATERFRONT REAL ESTATE LLC 04-25-2007 90034 036 ™*%50.00
Principal Place of Business l Mailing Address
301 E OCEAN BLVD., SUITE #150 30t E QCEAN BLVD., SUITE #150
LR
2. Principal Place of Businoass - No P.O. Box # 3. Mailing Address
1051 3= OCeaun HOSt SE OCaun Rlud, s b= 3
Su.ite‘ Apl. #, elc. Suile, Apt. #, olc. 1st MOORE CR2E08B3 {10/08)
Swke
City & State City & State 4, FEI Numbear Applied For
<duart 1 Shuact = 16-1484691 Nol Appiicablo
Zip Country | Zip Crintry ] ] $5.00 Additional
345G L Mo bn 5. Carlilicate of Status Desired O Pon Requirecli 1on3
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
gg]RIESBECE%NéJ\?BA SUITE 150 Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
City FL Zip Code

8. The above named entity submits this stalemaent for the purpose of changing ils regisiered olfice or regislered agent, or both, in the State of Florida. | am familiar with, and accopl
the obligations of regisiered agent.

SIGNATURE
]

Signature, typed or pnnled name ot regisierad agent and utke i applicable [NOTL. Registeied Agentsgnature raguired when renstanng} DATE
. FILE NOW!!II FEE IS $50.00
o Make Check Payable to Florida Department of State
L Due By May 1, 2007
9, ‘ . MANAGJNG MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
. MGAM e O Delele i St ] Addilion
N7 | CHRISTENSON; THOMAS NAKI c hr 1Shenscn | Romesy
SITTADDALSS | 301 E. QCEAN BLVD., #150 SIRCLADRSS | 1oy SC GC th,\ Bluel Sutde 3
CIlY-S[-21P STUART FL 34984 ciY SI 2P Sho e b i 3I4yqg L
il [ Dolete i [ change (T Addition
HAME, NAME
SIET ADORE SS STRITT ADDRI S5
Iy -51-2ip Gy S5 AP
1, ] polete IHit [ change [ Addition
NAML i MAMI
SIREET ADDRESS STREFT ADDRE S8 N
CilY si-2IP ey si oz
NIT3 J oelele et D Change [ Addilion
HAME NAME
SIRCT ADDRESS STRIL T ADDRESS
clly-SI-71P CIlY si-7IF
i C] Detete 1L O change  [J) Addition
NAME NAMI
SIRFET ADDRESS SIRHE [ ADDRESS
CIIY- SI-21P Y $1 7P
nite O oelete Tt ) [O change  [1 Addilion
MAME NAMI
SIREET ADDRESS SIRIET ADDR 58
CIY-Si-21P CITY SI-2IP

11. | hareby cerlify thal the information supplied with this filing does nol gualify for lhe exemplions contained in Section 119, Florida Statutes. | lurther certify that the inlormation
indicated on this report is ruc and accy thal my signature shall have lhe same legal oflect as if made under oalh; that | am a managing member or manager of the
d 1o exccute Lhis report as required by Chapler 608, Flerida Stalutes.

SIGNATURE: \[

SIGNAYUR!AND TYPED OR PRINTED NAM

~MANAGER. OR AUTHORIZED REPRESENTATIVE Date Caytime Phone 4




