2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000026318 Feb 25, 2008 08:00 AN
1. Entity Name S
ecretary of State

CHRISTA, LLC l‘y
Principzal Place of Businass Mailing Address
19455 Sw 288 STREET, 19455 SW 288 STREET
e e “"H'” I“ I|‘|| W] II“’ |IW "l” mjl ”l‘l |H|| mll u"Hl‘ll‘ m ‘ll’
2. Principa! Place of Business - No P.O Box # 3. Mailng Address

Suite, Apt. #, elg, Suie, ApL #, giC 1st MOORE CR2E083 (10/07)

City & Slate Ciy & State 4. FE| Number Applied For

56-2382412 Not Applicacle
Zip Country Zip Couniry 5. Cartificats of Status Desred 0 Ei.g?qafeﬂtional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

Iﬁ;gmbSRATﬁDP?QOLESA?VENUE Street Address (P.0, Bax Numbar is Not Acceptaoia) :
HOMESTEAD FL 33030

City FL Zip Code

8. The ahove named entity sutmits this statement for the purpose of changing its registered office or registerexi agent, or both, in the State of Flonda. | am familiar with, and accept
the obigations of registered agent.

SIGMATURE
Sigralag, typod -n proaved nama of reg stemad agael 07w ! e  eopdcasle tNOTE: Rayiclvad! & part S.guaiat Dgan et & o nbing) DATE

‘Make Gheck | Pay:

SO T T,
9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES |
TTLE MGRM [J pelee Clchange  [] Addiwon X
vie - |TREZONA, DONALD G NS |
STREET ADDRESS | 19455 SW 288 STREET STREET ADDRESS D'a II,'!:}-IJII_.’}:HB_L iDD g__‘:” ‘ 1[_ ; L:)
Ciy-S1-2Ir HOMESTEAD FL 33030 {iTr-81-29 |
I 1 patete Tk [Cchange ] Acditon !
NAME NAME :
STREET ADDRESS STREET ALDHESS
GIFY-ST-2IP LITy-57-2p
it [ pelere Nk {7 Change [T Aaditicn .
Nk ; HaME | -
STREET ADDBLSS SIREET ALDRESY
CITY-ST-21P CITY- 85- 2
TLE 7 Delete WL [ Change ] Additicn
NARL HAME
STREE] ADDRESS SIREET AUBRESS
Cihy-87-71P CITy-5t- 20
TME 3 Deters TimE O Change T Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-8T-71p CIfY-57-2ip
e [ celete TITLE [ change [ Additien
NAME NAME I
STREET ADDRESS STRECT ADDRESS !
CITy-§1-2IP Cliy-571- 2 !

11. I heraby cartfy thal the nformation supptied with this fiting does not quaiily for the exemiptions contained in Section 119, Florida Statutes | turther certily that tha information
ingicated on this repost 's true ang accurale and that iy signalure shall have the sama lagal eftect as it made under cath: that | am a managing member or manager of the
iimileg lablity company or the receivar or rustes ampowered 10 exacule this repori as required by Chanter BOB, Florida Stalutes. __7 X& (_l()

SIGNATURES s — =2 0-D0 CHEN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEED REPRESENTATIVE e Lyt Proe &




