FILED

2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000036009 04-12-2004 90029 009 ****55 00
1. Entity Name
CHRISTY'S ESTATES LLC
Principal Place of Business Mailing Addrass NIVUOUUTN
3518 NORTH WEST 36TH STREET 3518 NORTH WEST 36TH STREET
MIAMI, FL 33142 MIAMI, FL 33142
Suits, Apt. #, elc. Suite, Apt. #, etc.
P Y e 04062004 Chyg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEl Number Applied For
Sbo239 75 3 Not Applicabls
Zip Country Zip Country - h $5.00 adaitionat
5. Certificate of Status Desired [»rad Fee Requirad
=3 = = = B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
WILHAM & ASSOCIATES, INC.
3518 NORTH WEST 36TH STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33142 o
'ih c Zip Cod
. ity ip e
\2:,“ a FL |
8. The above named‘ef.ii_ty Submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations ‘of regiflered agent. -
. . L .
SIGNATURE - -
. Signature, |y_pec| o printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling) * CATE
Filing Fodis $50.00 . ' - Make check payableto
Due by fa'h.v,ﬂs 2004 o “Florida Department of State - -
9. - v MANAGING MEMBERS /MANAGERS 10. 7 ADDITIONS /CHANGES
Tme MGRM 1 elete TILE [ change  [J Acdition
NAME WILHAM & ASSOCIATES, INC. NAME
STREET ADDRESS | 3518 NORTH WEST 36TH STREET STREET ADDRESS
on-sT-zP | MIAMI, FE 33142 CITy-S1-2P
TITLE MGRM ™ 0 O alete TITLE I change [ Addition
NAME COLLAZO, HIRAM NAME
STREET ADDRESS | 3518 NW 36 STREET ' STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33142 CITY-ST-ZIP
TmE [ Delete TiTeE [ Change [ Acdition
- HAME= = - = -]+ e e m e mmm e e ee e . NAME_ N
STREET ADDRESS STREET ADDRESS T I
CIry-S1-2IP CiTY-ST-2IP
TITLE 1 petete TITLE DO change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27 CITY-ST-ZP
TITLE 73 oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP )
TITLE © O oeiste TITLE : O change [ Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
11. | hereby cartify that the informagk ith thjgrfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is trusjfan: and jMat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or th mpowerad to execute this report as required by Chapter 608, Florida Statutes.
£
SIGNATURE: bt o~ 305 - b34- D70
SIGNATURE AND ED Vz OF}‘NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phorie ¥

XX



