2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __« May 09, 200S 8:00 am

DOCUMENT # L04000013244 Secretary of State
1. Enlity Name Lo 04-15-2005 90020 005 ****50.00
CHRISTOPHER ALMOND, LLC e
Principal Place of Business Mailing Address
DRIVE 7650 HATTERAS DRIVE
HUDSON FL 34687 HUDSON FL 34667 | 0 00 28U}
. :
R s ETT AR R
Syite, Apl. #, etc. Suite, Apt. #, elc., 15t MOORE CR2E0B3 (10/04)
City & Sate City & Sate 2. FEl Applied For
_ A0OTRBL0 [ Not Appiicable
ap Counay Zp Country 5. Certificate of Stanus Desired [ fi-gg;m"““ﬂ
§. Name and Address of Current Registerad Agent 7. Name and Address of New Regictered Agent
- - - — = Fama —
- ‘“?é%owﬁ%ﬂgrgﬁvgn T T e =1 SwearAddress (P.OBox Number s Nat Ascepiable)- - — - == Tmm—————
HUDSON FL 34567
City FL | Zip Code

8. The above named enlity submits tis statement for the purpose of changing its registered office or registered agent, o both, in the State of Flurida. 1 am tamitiar with, and accept
the cbligations of registered agent

SIGhA Signuture, fypad o prried asTe o {NOTE. Fagriisled AQent #5301 ubh 1eturid when eraiabng DATE

5, MANAGING MEMBERS/ MANAGERS. ADDITIONS/ CHANGES

TE ~re ’ Ow% O Detete O] change [ Acdition

e Chn Lee Prond

SIRET MOTRESS. (s 5T S Y- SIREET ADDTESS

osip | PoadDon, L 2H 067 any-si-20

e ] Getnte TTLE O thange [ Addition

HAME NAME

SIREET ADORESS STREET ADDRESS

Ciy-S1-7ip CITY-S1.24

WLE 3 Delen ILE O change ] Adaiton
L - o ) NAME - ) N

SIREET ADORESS STREETADDRESS

CHY.51-NP . CITY-S1-7F

HME [ Celela TIKE [ Change ] Aadilion

RAME NAME

SIREEY ADDRESS SIREET ADORESS

ny-S1-1p CITY-ST-F

MILE . [ Delete THLE [ change [ Aadition

HAME MAME

STREET ROORESS SIRTET ADDRISS

ciry-31- e ony-i-F

e 7 pelets nng [ changs [ Addition

HAME . NAME

STREET ADDRESS STRE[TADORESS

£ny.S[-op Cy-S1- 1P

11, khereby cerﬁgimat e intormation supplied with Tis filng does not quatfy for the exemption slated in Section 19.07{3}i), Fkrida Statutes. | turther cartity thal the intormation
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 o manager of the
limitad tiabiity company o1 the receiver or trustee empowered 1o axacute this repont as required by Chapter 808, Flarida Stalutes,

SIGNATURE: —_Ctan, 2 ln X LLC z‘x'-af“’

SIMATURE AND TYPED O PRINTED OF SIGNING MANAGING MEMAER. MANAGER, OR AUTHORIZEYY REPRESENTATIVE Daytima Priona 8




