2007 LIMITED LIABILITY CONP/RY _ -
ANNUAL REPORT (AR) FILED

1DEO_CNUMENT # LO3000009437 Feb 07, 2007 08:00 Al
. Entity Name S
ecretary of State
19311 CHRISTMAS LLC ry
Principal Place of Business Mailing Addross
19311 CHRISTMAS ROAD 6910 S. W. 145 TERRACE
MIAMI FL 33157 MIAMI FL 33158 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile. Apl #, elc. Suile, Apl. #. elc. 1st MOCORE CR2E0B3 (10/06)
City & Stale City & Slate 4. FEI Number Applied For
51-0444831 Not Applicakio
on Country o Country 5. Corlificate of Slalus Desired O $5.00 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo

BACSO, ROBERT R
6910 S. W. 145 TERRACE
MIAMI FL 33158

Streol Address (P.Q. Box Number is Not Acceplabla)

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered offico or registared agoenl, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Sgrature, tyned of prizted nema of regstered agent and vk 4 applcabla. {NOTE: Regrstored Agent sxynature regured whan rainsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2007 ;
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS { CHANGES
nni. MGR ] O pelele HILE [ Change [ Aduilion
NAME BACSO, THERESA A NAME
SIMTTADDRLSS | 6810 S. W. 145 TERRACE SIRLLT ADDRI 55 LG DR
CIrv-ST-ap MIAMI FL 33158 Cm-s1-F I -‘; il ;1:‘3" :zﬁl‘il o ls] :'l”1 vy I 1
TE O3 Delete i = i | EﬁaﬁﬁE [ Adition
NAME NAME
SIRETT ADDRESS . STREFT ADDR! 85
Cly-Si-21P CITY-31-7IP
e C] Datete TILE CJchange 3 Additon
NAMI NAME
SIRITTADDRESS STREETADDRE S5
CIry-S1-21P CITY-ST-AIP
1, [ Delete e [ change [ Addion
NAMI NAME
STRITT ADDRESS STREES ADDRE S
CY-S1-7iP CITY-81- 2P
m O Delete 11 [ Change ] Addution
NAME NAME
SIRTLT ADDRESS SIREET ADDRESS
CHY-ST- 4P CITY-sI- 2P
[ [C] Delele TILE ] Change  [C] Additlon
NAME NAME
SIREET ADDRESS STREETADDRLSS
CIFY-81-7IP CHY-SI-2IP

11. | hereby corlify that the informalion supplied wilh this fing doas not qualify for the exemptions contained in Soction 119, Florida Statutes ) [urther certify thal the information
indicated on lhis report is Iruo and accurato and thal my signature shall have tho same legal ellect as if mado under calh, that | am a managing member or manager of the

limited liability company or tho f&ewv o empowoerad lo exagute this report as required by Chapler 608, Florida Stajoios.
fpﬁ' 2S)- Fo0

WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dul'o Daytma Phang ¥

N

SIGNATUR

BIGNAT

flE AND TYPED OR PRINTED NAME OF Gk




