2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000013244

1. Erily Name

CHRISTOPHER ALMOND, LLC

Apr 17,2008 08:00 Al
Secretary of State

ey Piase of Busnass Malling Addruss

765

0 HATTERAS DRIVE 7650 HATTERAS DRIVE

o o Hll“l“ |H ||m |m’"“‘ ||m ||W“’|‘ Hlll HH' Hl” |‘|H |‘|||”’l l'll

2. Pancipal Place of Business - Mo P.O. Box # 3. Malrg Addrcss
Suite. Apt. . elo. Suiie, Apx #, etc. . 1st MOORE CR2E083 (10/07)
Cily & State City & Stzve 4. FEI Numaer Appted For
20-0888101 Not Applicatle

Zin Country i Couny _— . . z

Zir Lnlry T iy 5. Conifcato of Slais Desiod 0 $5.00 Adaimonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

¢é5%o$£fT%ngT[%{TUEER Streel Address (PO Box Number is Not Accepian &) .
HUDSON FL 34667

Cily FL Ziy ode

BT

the obugations

SIGNATURE

ne above named enlity subrnils this statemen: for the purpose 97 changing its registerad office or regisiered agent. or both n ihe State of Fiondsa, | amn familiar with, and accept

ee { _. 4-11-0f

Fatoatae lyplel Cly'ﬂm aal e of B S SO0 Ea 1T L8 d g picacke (NOTE Ao pstore A Jart 56 @it /G200 40 oing GaTE

3 FILE NOW!MLFEE 1S $138.75. & b
i After May 12008, Fee Will Be $538.75
Make Check Payab!e to Flonda Department of State

9, MANAGING MEMBERDIMA \iAGERb 10. ADDITIONS ! CHANGLES

TIF P IR TME [ Coange [ Addibon
NARE ALMOND, CHRIS L RAME

SIPEET ADBRESS 7650 HALTERAS DR SIRFE] ALDRESS Ho0oaoans1 14

orv-ST2r | MUDSON FL 34667 ITY-53.7p 0430,03-230073-007 133,75

nn 3 Dalate ik I Change [ Adaiton
NARE NANE

STREET ADDRESS STRETT ADGRESS

CITY- §T-2IP CITY S-7P

HITRY [ palete itk (O change [ Addtzn
HARE HAUE

SIGECE ADNYLSS STMEET ALBR! S5

CITY-51-71p Cy-s7-2p

e O Delete TIE [ change [ Acdinen
HAKA NAME

SR} ADURLSS SIRELT ALDFESS

CITY-31-21F CIY-§7-2p

TiTe 3 Delete TRE [T Change  [7] Acwition
HARE AN

SIRLET ADDHESS STEIT ADFESS

CHyY-31-2r CITy-§7-2:p

TUE ] Delnte nne Ochange [T Agdtsn
NAHE KANE

SIREET £DOAFSS STREET ARDRESS

CITY 31-2P CITY-37- 2iF

1. T hereby cerhfy hal the mformaton supohed win tas iling dogs not quatty tor the expmplauus contaited in Secron 114, Florida Starures | turlher cenily thar the nfurmation

C
SIGNATURE: %]—WZ Do W “ “-H-0¥ DI-563-1327

indicated on dig repcris Irue ang accurae and tha; rmy signature shall have the saime logal etect as if made under odth: Ihat | din a managing Inemicen or manager of the
Lmiledd Iabdiry company o the receivier or irusles empowereo In exacute this repart as required Ly (,ndprer B8 Flunda Slaluies.

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING MANAGING MEMNER. MANAGER. OF AUTHOMIZED REPRESENTATIVE e R



