2005 LIMITED LIABILITY COMPANY

“ANNUAL REPORT {AR) FILED

DOCUMENT # L03000026318 Apr 01, 2005 08:00 AM
! Entity Marme Secretary of State
CHRISTA , LLC
Principal Place of Business - o Vl\;dailing Address )
1452 NORTH KROME AVENLIE, 1452 NORTH KROME AVENLUE,
SUITE 101C SUITE 101C
FLORIDA CITY FL 23034 ’ FLORIDA CITY FL 33034
i A A
Suita, Apt. #, etc. DA Suite. ADL #, ete, 1st MOORE CR2EO0B3 (10/04)
City & State o T City & State 4. FEI Numoer Applied For
o - ~ 56-2382412 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i.gg Lﬁfg‘"”a’
6. Name and Addrgss of Cﬁrrentiﬂagistarod Agent 7. Name and Address of New Ragistered Agent
Name
5\3(31 Nb%%ﬁDI?QOhESEVENUE Sueet Address (P.O. Box Number is Not A%:ceptab]e)
HOMESTEAD FL 33030 :
City - FL | 2o Codo

8. The above named entity submits this s:azemen‘t for the purpose of chanéi’ﬁg Es reglstéred office or registered agent, or both, in the éta:e of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — " _ . s
Exgnatura, lyped of prlnta§ name of ragislated agant and tlls § apphcai.ﬂ»ar . (NOTE Begustemd Agenl signature requirad when renstaling) | BDATE
FILE NOW!!l FEE IS $50.00 ,
Make Check Payable to Florida Depariment of Siate
Due By May 1, 2005
g “TMANAGING MEMBERSIMANAGERS .+ . ] 10. ADDITIONS/ CHANGES
TILE MGRM 1 celete nie [Jchange [ Addition
NAME TREZONA, DONALD G NAME
STRELT ADDRESS | 1452 NORTH KROME AVENUE, SUITE 101C STRLET ADDRESS
Giv-st-zP  [FLORIDA CITY FL 33034 . GHIY-ST- 2P
Ll CJ celets ™~ TILE £ change [ Addition
NAME NAME
SIREET ADORESS STREE| ADDRESS
oIry- . 2P 7 i Qo )
DILE ’ O pelete 1MLE [JcChangs  [J Addifion
e o 00000284308
SIREET ADDRESS STREE | ADDFESS A AR S50 R -
SR 00 - e 04/01/05~80062-016 150, 00
HILE M Detete uILE [ change [ Acdition
NAME NAME
STREET ADDRESS SIREE? ADDRESS
CITY-ST-2iP - CrY-S1- 2P
TMLE O delete Ik [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRFSS
Y. $1-2p M EAEIRG
TIiLE 7 Delele e [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADIRESS
ciTY-S1-2P - CIY-SI- 2P

11. 1hereby certitfz that the information supplied with this filing does not qualify for the exempatior stated in Section 119.07(3)(1), Fiorida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memb manage of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes. 3

0
SIGNATURE: - - %ig,og ;d-('%"li‘[’]&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phonae #




