2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT FILED

; .
DOCUMENT # L03000013259 D,V,E%’,F}f}f’,J?EOSR‘ETT!%NQ
1. Entity Name

CHRISTOPHER MARKETING SERVICES, L.L.C. US JuL 2 AHII: 37

Principal Place of Business Mailing Address
2699 SOUTH BAYSHORE DRIVE 2699 SOUTH BAYSHORE DRIVE
MIAML, FL 33133 © MIAMI, FL 33133
= P T A IO O
11119 WIGHTMAN DRIVE |[11119 WIGHTMAN DRIVE
Suite, Apt. #, elc. Suite, Apt. #, etc. 053020086 Chg-LLC CR2E0ES {11/05)
City & State City & State 4. FEl Number Applied For
WELLINGTON, FL WELLINGTON, FL 26-0064769 Not Applicable
32414 Huy %414 GERY 5. Cerificate of Status Desired ~ [] ?ese g& Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMAR, STEVEN CHRISTOPHER CLOUSER

2699 SOUTH BAYSHORE DRIVE Street pdgresy (GO So HTARIRNY ASEERAL

MIAMI, FLL 33133

“Y WELLINGTON FL | %34

8. Tha above named entity submits this staternent for the purpose of changing i repistered gffice or registeged agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. 2 ; z

CHRISTOPHER E. CLOUSER 1[13’%

SIGNATURE

Signature, fyped of prinded name of registered 2gent and ite # applicabls. {NOTE: sipnature requirsd wnen renstating) DATE
174
_ Make check payable to
Amended AR is $50.00 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM {3 Delete me Blchange [ Acdition
NAME CLOUSER, CHRISTOPHER E NAME CHRISTOPHER E. CLOUSER
STREET ADDRESS | 1119 WIGHTMAN DRIVE SREFADORESS | 11119 WIGHTMAN DRIVE
CITY-S7-2P WELL[NGTDN, FL 33414 CiTY-S3- 2P bl N WELLINGTON FL 3 3 4 1 4
TTLE O belete TITLE TS Ens lq__gh [ Addition
awE e Viry _,d =S s
e e 02 b 1 Qe T S, 00
Gry-51-2¢ Y- ST- 2P
TILE [ Detete TTLE [3 Change [ Additien
NAME NAME
STREET ADDAESS STREET ADORESS
CITY- 5T- 2P CITY-ST-21P
TITLE [ Delete TITLE [J Change  {T] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$1- 2P cry-st-2p
TIMLE [ pelete TLE [Gchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ telete TMLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
oity-51-7P CITY-ST- 2P

1. ! haraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
+ indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver stee em, red 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7//7/41 Ser7290r22/

SIGNATURE AND TYPED OR PRINTED NAME DMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬂme Daytime Phona #




