2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ FILED

DOCUMENT # L04000001818 Mar 08, 2007 08:00 AM
1. Endy Namo Secretary of State
CHRISTOPHER NEWMAN LLC
Principal Place of Busingss Mailing Address
322 LEGRANDE 322 LEGRANDE
e T ”ll”lu I“ Ilm mn ||”’ ||m I|m II’” "‘l’ ”ll‘ ml’ ”Il’ mll’ m ‘II‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrass

Suile, Apt. #, atc. Surg, Apt. #, olc. 1st MOORE CR2E0B3 (10/06)

Cily & Slato Cily & Stale 4. FE) Number Applied For

: 54-2140079 Nol Apphcabio
Zie Country Zp Country 5. Conilicato ol Slatus Dostrod O $5'00 A_ddilional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Addraess of New Registarad Agant
Name

NEWMAN, CHRISTOPHER
322 LEGRANDE
PANAMA CITY BEACH FL 32413

Street Address (P.O. Box Number is Not Acceptable)

City FL [ Zip Cods

8. The above named eniily submits this statement for the purpose of changing its registerad offico or registerad agant, or both, in the Stale of Florida, | am fameliar with, and acceopt

the obligations of registered agont.

SIGNATURE

Swgnalury, typed or primed name of registaied agen and bilg f applcable

(NOTE: Registerod Agent signature raqured when redistaing) DATE

FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

e MGRM {1 Dalete ]l L000DESH594 Change_ ] Addilion
NAME NEWMAN, CHRISTOPHER NAME 33/ 1607-830036-025 50,00

SIRITT ADDRESS | 322 L EGRANDE SIRLCT ADDACSS

CIY-$-2P | PANAMA CITY BEACH FL 32413 CiTY-S1-2

e [ betete e [ change ] Acdilion
NAME NAM,

SIRLLT ADDRESS SIRECT ADDNESS

CITY-§1- /1P CIY-SI-2p

T0LE [ Detets TN 7] Change  [] Addilion
FAME NAML -

STRELT ADDNTSS SIRLETADDRI$5

Y- Si-7ip Iy -S1-71p

TNE O3 petete INIE O change [ Addilion
NAME NAME,

SIRELT ADDRESS SIRECT ADORESS

CITY-S1-2IP CHY-SI- 1P

e L Delele TE [ change  [] Aadition
NAMF, HAME

STHELT ADDALSS SIREET ADINESS

€ry-st-71p CIIY-$1-17

T [J Delate ({13 O Change [ Aadition
NAME NAME

SIRFCT ADDRFSS SIRLE] ADDRLSS

GiTY-s1- 4P CITY-81- 2P

11. | hereby cerlily thal the informalion supplied with this filing does not qualify Tor the exemplions containod in Seclion 119, Flonda Statutes. | further certify that tho information
indicatod on this reporl is I d accurate and thal my signaturo shall have the same legal efiect as if made under oath; that + am a managing member or managor of tho
limitod liability company ofthe rdcaiver or trustee empoweredito exacute this report as required by Chapter 608, Fiorida Stalules.

—

SIGNATURE: C | —

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE 4 Dala Daybmw Phang ¥

3/(9 /0’7 850 358 4546




