2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR}

| DOCUMENT # L03000051153,.. .

1. Entity Nama :
THOMAS D. CHRISTIE, LLC

Mar 02, 2005 08:00 AM
Secretary of State

h;!éiling Adéréss
11307 STANWQOD DRIVE
SIE'\,IERWEW FL 33868

Principat Place of Business

11307 STANWOOD DRIVE
ngERVIEW FL 33569 .

2. Principal Place of Business 3. Mailing Addrass

RV G AR

Il

Buite, Apt #, etc. Suite, Apt #, efc.

CORPORATION SERVICE COMPANY

15t MGORE CR2E083 (10/04)
City & State T City & State "7 7| 4. FE! Number 1 Applied For
01-0774813 i iNotApplicable
e Country Ze Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—— - _ v — ! -

Strest Addrass {P.O. Box Number iz Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301

City

FL I Zp Code

the obligations of registerad agent.

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

f3lel
NATURE Sionastyre, tynod o priated name of regrstered agant and tille § appicable (NOTE Nogisterad Agant signature regquired when rainstaling) ] TATE N
FILE NOW!IH FEE IS $50.00
Make Check Payable to Flotida Department of State
Due By May 1, 2005
8, MAMAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
AltE MGRM 3 Delete it D chenge [ Addifion
NAME CHRISTIE, THOMAS D HANE HoNo0o249303 R
STRELT ADDRESS | 11307 STANWOOD DRIVE STRELT ADDRESS 03/02/05-80055-004 S0.00
oir-sT-2@ |RIVERVIEW FL 33559 Ty -5t 7P
TLE T 7 Defete o o [ Change [ Addibon
NAME HAME
STREFT ADDRESS SIRTET ADDRESS
Y-S i CITY-3T- 2P
TLE T Dlosee - nue O] Change [ ddition
NANE HAME
SHREET ADDRESS STREET ADDAFSS
£BIY.81 0P GiY-81.71P
WL 3 petets H1Mt3 S {7} Change O Addllion
RAME NAME
STREFT ADDRESS STREET ADDRESS
CHY.S1-2P CIY-SI-7F
HHLE Clogee  § wie Ol change [ Addion
NAME NAME
STREET ADDAESS STREL | ADDRFSS
CIYY §7-2P Oy -51- 2
nwe a Copelels THhe [ change ] Addition
MNAME HAME
STHEE] ARDRESS STRELT ADDRESS
Cifr-S7-2iP CHY-Si- 7P

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFHESENTATIVE

 Norees DO e

11. | hereby certify that the information supplied with this filing does not qualify for the_é){empﬁan stated in Section 119.07(3)(), Flarida Stalutes. ! further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same fegal offect as if made urder oath; that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowsrad o execute this report as required by Chapter 608, Florida Statutes,

21503

Daytma Phane #




