v

FILED
2004 LIMITED LIABILITY COMPANY ~ Apr 05,2004 8:00 am

ANNUAL REPORT (AR)

DOGUMENT # L03000026318 = ecretary of State
1. Entity Name 03-22-2004 90585 001 ***100.00
CHRISTA , LLC
Frincipal Place of Business Mailing Addrass
1452 NORTH KROME AVENUE, 1452 NORTH KROME AVENUE,
SUITE 101C SUITE 101C
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
. T R
2. Principal Place of Businass 3. Mailing Address Im“ﬂl
Suite, Apt. #, etc. Suite, Apt, #, elc. MOORE CR2E083 {11/03)
City & State City & Stale 4. FE} Number Applied For
lf ,;) 3?;‘-" l Q- Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired a ?ese %?:éﬂoﬂal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Rogistered Agent
Name
= w;la-;(']\l :O%%ER?&OLES&ENUE': e st o S s o | SUTQOL Address (P.O. Box Number.is NotAcceptable), . __ . . ._,,, U P
. HOMESTEAD FL 33030
- Gity FL l Zp Code

a'The above named enlity submits this statement for the purpose of changing is registared olfica or registared agent, or both, in the State of Florida. | am jamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed o oraTed NDME of ragesteTed agent and Tike i Apphcabls. (NOTE. Rngmnd.\oumummuu rmndmnmn:smnul DATE
o2 FILE NOWHNL FEE 5 ssooo
Malce check Payable 1o Floﬂda Departmenl ol Stala
: : Due By May 1 2004 E
9. MANAGING MEMBERS) MANAGERS 16, ADDITIONS /CHANGES
e MGRM O oeter e [ Change [ Addition
NAE TREZONA, DONALD G NAME .
STREET ADDRESS | 1452 NORTH KROME AVENUE, SUITE 101C STREET ADDRESS
CIFY-51-2F FLORIDA CITY FL 33034 Cimy-51-2IF
TIE O oekete TE I Cange [ Addition
NAME NAME
STREET ADORESS STREET ADDARESS
oY-S1-2P | CIv-ST-ZP
TITLE . £ petete TLE O change [ Addition
HAME - - - . NAME - : -
STREET ADDRESS STREET ADDRESS
SOMSTMP T e e e e o Qomveste e o
e O Delete TME [CIchange [ Addition
HAME RAME
STREEY ADDRESS STREET ADORESS
CIry-S1-1p Chy-Si-2IP
TRLE [ Deters e [ Changs [ Additicn
RAME - MAME
STREET ADDAESS STREET ADDRESS
CY-5T-2P ony-St-2p
TME 3 Delete THLE O cChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-21P CITY-ST-2P

1. | hereby ceniily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Ferida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and :hal my signature shall hava the sama legal affect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or_ihase &d rad 10 execute this repont as required by Chapter 608, Florida Siantes.

SIGNATUJ:!“E. ‘ : Mprog,—  F- ﬂrDL{

Wmmnﬁmmﬂ}ﬁmumwmm ATIVE Dayise Phore i




