2006 LIMITED LIAB!LITY COMPANY FILED
ANNUAL REPORT (AR) May 30, 2006 08:00 AM

DOCUMENT # L04000013244
1. Enity Name : ecretary of State
CHRISTOPHER ALMOND, LLC
Frincipal Mace of Business Maiing Addiess
7650 HATTERAS DRIVE 7650 HATTERAS DRIVE -
T T ”mmm?nm mn mﬂ m]] m]mm ”l“ MI ]mf m Imm{m
i
2. Prncigs! Place of Business 3. Mailing Address
Suite, Apt. 8, &lc. Surte, Apt. £, ele. 15 MOORE CR2EGS3 {10/05)
City & State City & S1ate &, FLI Humber Appiiad Fos
i 20-0888101 hiat Applicabile
Zip Country Tip Cauniry " ) $5.00 Addiional
5. Ceriilicate of Status Dgsired O For Requirad
8. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent B
Name .
ALMOND, CHRISTOPHER -
Shrest Address (PO, Box Nurmbp Nat Acceplabl !
7650 HATTERAS DHIVE . =t ress { ox Nurmiper 18 Nai ceptable] !
HUDSON FL. 34667 T -
F—C_ily i:-L l Zip Code
8 The abuove named entity submits this staterment for ihe purpose of changing is regestered alfice or registered agent, or bofh, in Ve State of Flodda. | am familiar with, and accept
the obtganons of regfstored agent, [ A2
SIGNATURE 5 2 Z‘ OC:L
@ rarpe of regrstorad agent end Lo f mypleable {ROTE Regsivied Agent signaiune requarad wien eaeiabng) DATE
| FILE NOWI! FEE 1% $50.00
Make Gheck Payable to Florida Department of State.
Due By May 1, 2006 Coa
8. T MANAGING MEMBERS /MANAGERS 18. . _ADDIIONS/CHANGES ]
thz P 3 tetele it £ ¢Change 1 Aaditien
NAME ALMOND, CHRIS L e
STHICT RDDALSS | 76850 HALTERAS DR SIREE AGORESS HOOO00SECTT
ory 527 __IHUDSON FL 34667 wwv-St-ap 0% S PR BGaRE a7 co_an
HRLE [ oesete WE TOETTEE O OV chaid T Adgitian
HAME NaME
STREET AOONESS STRELT APDRESS
it - 81-2me Y- 8T-1p
g 3 neter ImE [ Ctenne 3 Adgition i
HAML NAML.
SIMLEE ADDRESS SIAEET ADDRESS
Cliy-S1-2t¢ Ciry-33-1m
HiE 7 Detele TTLE O Change 3 Addition
MAME HAME
STRLTY ADBRLSS - STRULT ADDRESS
CIT¢-sr-7ip £iry-S1-2P
mE O defete TTLE [ Change  [] Addition
BAME NAKE
STHLET ADDRESS SIRLET ADDRESS
Civy-$3-27 Giry-§T-2i
Une 3 Delete T O Change {3 Addition
NAKE NAME
STREET AUDRLSS SIRLLT ADERESE
CiYy-51-2IP f CIly-87-o7
1. | hereby verlify thal the mfornation sunplied willy his Hiing does not qualify for the exemplians contained in Section 138, Flordda Stalules. | furlher cartily that live informalion
ndicated on itus report s true and accurale and that my signature shall have the same legat etfect as f meade under oali; hat | am a managing member ar manager of the
himited habilty company or the recetver ar trustes empowered (o execule this repon as required Dy Chapter 608, Florida Siatules.
- b STEYCG $%3 -/
- 7-§543-/327

BINMATHIE ARS TV HET M AIHATIN dad PP rar trvhrrerr= ANA KR o™ A TROE T 18 R h T Fos 3T ottt T e 1o o p ot & T1ep e o



