2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jul 26, 2005 08:00 AM

DOCUMENT # LO3000051656 Secretary Of State

1. Entity N

CHRFS'??EN FENEX AND ASSOCIATES, LLC

Principal Place of Business Mailing Address )

P.0. BOX 2533 P.0.BOX 2533

PALM CITY, FL 34591 PALM CITY, FL 34991
07142005No Chg-LEC CR2E083 (10/03)

Do NOT WRITE lN THIS SPACE 4. FEI Number T ) Applied For
NOT APPLICABL Mot Applicable

5. Certificate of Status Desired | Eese-g; l‘j;fed;m“a'

6. Name and Address of Current R d Agent

. - [

BRECHBLLMARK DO NOT WRITE
STUART, FI. 34984 ’N THIS SPACE

8. The above named entity submits this stﬂiem_ent for the purposa of changing it§ registered office or registered agant, or both, in the State of Florida. ! am familiar with, and accept
the ohligations of registered agent.

SIGNATURE i

Signature, wyped o printed name of ragistered agsnt and titfe i applicabla. (NO'FE’ Rogistared Agent sfgn&a:rb?aqldﬁmn relnslatingy T . DATE
Filing Fee is $50.00
Due by September 7, 2005

9, MANAGING MEMBERS/MANAGERS j -
TLE MGR T
NAME FENEX, CHRISTIAN

STREET ADDRESS § P.O, BOX 2533
CITY-ST-2IP PALM CITY, FL 34991

WLE MGR HHNN3 74547
HAME GREGORY, NANCY 7 -
STREET ADDRESS | P.O. BOX 2533 "

GIiY-ST-AP PALM CITY, FL 34991

TTE
NAME
STREET ADDRESS

o520 DO NOT WRITE

e | [N THIS SPACE

TLE

NAME

STREET ADDRESS
CY-ST-ZIP

TINLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempbon stated in Section 118.07(3)(J), Florida Statulgs, | furlher certify that the information .
indicated on his report is true and accurate and that my signature shall have the same legal efiect gs if made under oath, that | am a managing member ‘or manager of the

limited liability corrpany or tha receiver or trustee empowered to execute this report as required by Chapier 608, Florida 5‘75. i
,/L’——=~ : 712 283 2§77
SIGNATURE: / 7/ 7[95 |
J aale/

SIGNATURE AND TYPED OMD NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cayime Phore ¥




