2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L04000013244 May 03, 2007 08:00 AM
1. Enlity Nameo -
.. ecretary of State
CHRISTOPHER ALMOND, LLC
Principal Place of Business Mailing Address
7650 HATTERAS DRIVE 7650 HATTERAS DRIVE : -
2. Principal Place of Businoss - No P.O. Box # 3. Maiing Addreoss
Suite, Apl. #. alc, Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Slale Cily & Stale 4, FE! Number Applied For
20-0888101 Not Applicablo
Zip Couniry zp Counlry 5. Cortificato of Slatus Desired l $5.00 Additicnal
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
: Namo
?gyoogADT’T(“EﬂgTDc;ﬁyEEn Street Address (P.0. Box Number is Not Acceptable)
HUDSON FL 34667
City FL Zip Coda
8. The above named enlity submits this slatement for tho purpose of changing ils registerod offico of ragistered agent, or both, in the Slate of Flonida. | am familiar with, and accept
iha obligations of registered agent. - — o . - -
! -
Y ccc. [-29-07

SIGNATURE
Signalurg, lyped

prrled name of reagislered agan! and nig | applicable {NQTE Regsiered Agenl signaluie requred when ransianng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State : ' ‘ '
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS | K ADDITIONS /CHANGES

THLE P [ peiete TITLE [O Change [ Addvion i
NAWE ALMOND, CHRIS L NAME ‘
STRIETANDRISS | 7650 HALTERAS DR SIREET ADDRESS

ON-S-2F | HUDSON FL 34657 CITY-S1-2P HOONNTE3RSS

it 7 Delete i 05/ 2407-3005T3 0B 50 Ao

NAME NAME :

SIRET ADDRE 85 SIREET ADDHESS

CIry- ST-71p CIy-51-21P !
1 ] pelete TITLE . [Jchange [ Addilion I
HAML NAME

SIHEE) ADDRI 85 STRECT ADDR( S5

CITY-51-7IP Cir¥-s1-2IP

i O Deicte T [ change [ Aadilion

NAMF NAME

SIRIET ARDACSS SIRLET ADDRESS

CITY-ST-2IP ' CIY-S1-2IP

T 1 Delete jnns [Jchange [ Addilsen

NAME NAMC ‘
STRFLY ADDRESS SIRLLTADDRL SS I
CIY-S1- 2P CITY-SI- 2P

Mmie [ Delete e [ Change [ Addition

NAMI NAML

STREFT ADERESS STREET ADDRLSS

CITY-SI-2P CITY-S1-71P

11. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; thal | am a managing member or managor of the
limited liability company or the recsiver or trusiee empowered o execute this report as raquired by Chapter 608, Florida Siatutes.

SIGNATURE: /%;M_ZZKA 7 %«./ . 1-29-07] 121-2435588

SIGNATURE AND TYPED OR PRINTES NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deybme Prona 4




