2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000005204

1. Entity Name
CHRIS MIDDLETON, LLC

Principal Place of Business

900 BAY DR #406
MIAMI BEACH, FL 33141

Mailing Address

900 BAY DR #406
MIAMI BEACH, FL 33141

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90043 012 ****50.00

109254,

AL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ite, . #. etc.

uite, Apt. #, elc Suite, Apt. #. eic 01262005 Chg-LLC CR2E08S3 (10/03)
City & State City & State 4. FEI Number Applied For
24 - Bil oA Not Applicable
Zp Country Ze Country 5. Cerifticate of Status Desired [ ?g-ggqﬁ:’;’;“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e — — - - — B i O Ty e e ——————pat | -
MIDDLETON, CHRIS -
900 BAY DR #4086 Street Address (P.O. Box Number is Not Acceptabie)

MIAMI BEACH, FL 33141

City

FL ' Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registared office of registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or prirded namie of registared agent and side if applicable.

{NOTE: Ragisterad Apent signature 1eguired whean reinstatng)

'

Filing Fee Is $50.00 Maks check payable to
Due by May 1, 2005 Florida Department of State
0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES -
TME MGR 0 Delete TMLE [JChange [ Addition
NAME MIDDLETON, CHRIS NAME
STREEY ADDRESS | 900 BAY DR #406 STREET ADDRESS
crv-sT-27 | MIAMI BEACH, FL 33141 CITY-S1-7P
THLE 3 palete TTLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-87-219
e £ Dekete it [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-S1-2P
TLE O Delote TME [Jchange {7 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-ST-2P CTY-ST-289
THLE [ Delete TmE O change [ Addilion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-sT-29
TMLE 3 Delete TTE [ cChange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2p v

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlify that the information
ve the same lagal effect as if made under oath; that | am a managing member or manager of the
ofiltgthis report as required by Chapter 608, Florida Statutes.

indicatad on this repont is true and accurate and that my signature shaft
limited liability company or [ver of trustea empowered |0 e

) 1

—

APpir 24 1%b. b2 .Slod

SIGNATURE; 1

D NAME OF

MANAGER, OR AUTHORITED REPAESENTATIVE

iQoo';

Date Daytimo Phone #




