2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000038038 Jan 29, 2004 08:00 AM
1. Entiy Name Secretary of State
CHRITTON FAMILY, L.L.C.
Principal Place of Business Mailing Address
3237 CLEVELAND HEIGHTS BLVD. 3237 CLEVELAND HEIGHTS BLVD.
LLAKELAND FL 33803 LAKELAND FL 33803

Suite, Apt. #, etc. Suite, Apt #, etc, MOORE CR2E083 (11/03)

City & State Cily & State 4. FE| Number Applied For

Not Agpplicable
Zp Country ap Country 5. Certificate of Status Desired [} $5.00 Additonal
B Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

81];] gl-l\l:\fTé)NNE,)gLHé I?:,[_I-li:'!:?]TF:I'ON CHARTERED Streat Address (P.0. Box Numbél: |_s_riot Acceptabie)

5300 SOUTH FLORIDA AVENUE
LAKELAND FL 33813

Cily EL J Zip Gotle

8. The above named entity submits this stalerment for the purpose of changing its registered office er registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R : -

Signature, typod or pricied name of cegisierad agent and tila f applcatla. {NOTE. Reulstered Aanl‘ srgnalura aqu:rad whan ra;ns.ra.ung) DATE o
FILE NOW!!' FEE lS 550.00
Make Check Payable to Florida Department of State
Due By May 1 2004
9. MANAGING MEMBERS/MANAGERS [ 10, ADDITIONS /CHANGES .
TITLE MGRM 3 Delete TITLE [Ochange L] Addition
NAME CHRITTON, CHARLES P NAME =k I ’
STREET ADCRESS | 3237 CLEVELAND HEIGHTS BLVD. STREET ADORESS t L“;;eggﬂgﬁéé EEbD 13 50,00
Gr-st-zp |LAKELAND FL 33803 - CTy-ST-2P I/23/04-30036~013 50,
TRE [ petete WILE [ Ghange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP B
THLE 7 Delete TILE O change 71 Addition
NANL MARE
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP 7 CITY -ST-2IP o
TME 1 Delete TIILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P fomvstze
TTLE [T Delete TTE [1cChange [ Addion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T- 2IP CITY-ST-ZP
TITLE O Datete WIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZP CITY-5T-21P

11. | hereby certily that the information supplied with lhls il s nat qualzfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformanon
indicated an this report Is tfrue and accurate an signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trugte e owepkd to exacute this reporl as required by Chapter 608, Florida Statutes.

CRULS (= TN | ) —2¢6 =

OR PRINVED NAMEDF SIGNING MARAGING M MANAGER, OR AUTHORIZED REPRESENTATIVE Date / P P Dok TPl k™

SIGNATURE:

SIGNATURE A




