2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # L02000028092

1. Entity Name
CHRIS PROPERTIES LLC

Secretary of State

05-10-2004 90016 001 ***100.00

Principal Place of Business Mailing Address

9961 TREASURE CAY LANE
BONITA SPRINGS, FL 34134

9961 TREASURE CAY LANE
BONITA SPRINGS, FL 34134

30005476

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, atc.

WINDELS MARX LANE & MITTENDORF LLP
9990 COCONUT ROAD, STE 101
BONITA SPRINGS, FL 34135

02262004 Chg-LLC CR2£083 (10/03)

City & State City & State 4. FEI Numbsar Appiied Ft

02-0649278 Not Applic

Zip Country Zip Country - ) $5.00 Additional

5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T oo T o T 0 Name—— - - e T T T
COOK. DAVIDL CReSEMEY. JIoHN P.

Street Address (P.0. Box Number is Not Acceptable}
e Y

(ol TRIEARMU CAMT LAaNE

Zip Code

ELYEZE

FL

Y Bonr DRNG S

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, ard ac

SIGNATURE
Sigratura, typed o printad nama of registeded egent end tie if applicable. (NOTE 1 Agent s '+ whan reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITHONS / CHANGES
TITLE MGRM O etete TITLE [dchange [Jad
NAME CHRISEMER, JOHN P NAME
STREET ADDRESS | 9961 TREASURE CAY LANE STREET ADDRESS
GITY-ST-21P BONITA SPRINGS, FL 34134 CITY-ST-ZIP
TLE 3 Delets THLE Ochange [JAd
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2P CITY-ST-2P
TE 4 [ Delete TE Clchange O
NAME - - NAME "~ - o T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-21P
LE {1 petete YHLE Ochange Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ pelere TITLE ) [Qchange [ Ad
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P CITY-ST-7P
TITLE [ Delete e ] cChange [T Ad
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-aP CIY-S1-2p
11. there ';,-': information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati

indic. ghrtis true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am & managing mernber or manager of the

fany Or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.



