FILED
2005 LIMITED LIABILITY COMPANY Aug 24,2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L04000007780 08-24-2005 90021 012 ****50.00
1. Enlity Name
CHRIS SANCHEZ LLC
Principal Place of Business Mailing Address
1029 NE 14 AVE 1029 NE 14 AVE
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
z Prmdpa‘ Place of Business 3 Ma“ing Address Hll"l“ II’ I|”| I('“ IIm ||“l ||m ||m ||‘|I ‘|I‘l ‘|I|l m“ II“l\ m ‘I||
Suite, Apl. #, elc. Suite, Apt. #, elc.
vite. ApL. 4, etc & Apt. 7, ele 08202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
L‘ l‘ 202 2)? I ? Not Applicable
Zi Count i Coun it
P N Y P ountry 5. Certificate of Status Desired [} $5.00 addiional
2 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SANCHEZ, CHRISTOPHER R SR.
1029 NE 14 AVE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamihar with, and accept
1he abligations of registered agent.
SIGNATURE
Sighature, lyped OF prinled namie of regisivied agen and wthe if applicable: (NOTE: Pegistered Agent signalura requirad when reinslating) DATE
Fillng Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O pelee TITLE [0 Change ] Addition
NAME SANCHEZ, CHRISTOPHER R SR NAME
STREET ADDRESS | 1029 NE 14 AVE STREER ADORESS
CITY-§T-21P GAINESVILLE, FL 32601 ciy-S1-ap
TILE O Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP GITY-§T-21P
TIE 1 Dalote TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-87-21P cny-S1-21P
FILE [ Delete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Tiy-sr-zp CITY-ST-ZIP
HTLE 0 elete TILE (3 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-ZIp ClTy-ST1-2IP
TLE O peete TLE O change [ Addition
MAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IF Cy-s1-4P
1t1. | hereby cerlity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath;, that | am a managing member or manager of the
timited tiahility company or the receiver or trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED O HAME OF GIGNING MA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytume Prone ¥




