FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNOAL PEpORT ecretary of State
001 3
PS&,&"ENT #10400001362 04-17-2008 90168 033 ***138.75
CHRISXAW], LLC
Prircipal Place of Business Mafing Address
12770 WESTWOOD LAKES BLVD. 12770 WESTWOUD LAKES BLVD. 5 00 0-4.1.33- :
TAMPA, FL 33626 S TAMPAFL 33626 1S
A R

2 Principal Place of Business - No P.O. Box # 3. Mafiing Address H*Jzu il ‘!ii AR R AR L ‘“

Suito, Apt. #, etc. Suste, Apd. 4. atc. 04112008  Chg-LLC CRZECS3 (12106)

City & tate City & State 4. FE Number Apphed For

NOT APPLICABLE Not Applicable
& M Zo Country 5. Coriflcate of Status Desirod. [ ?:WW
&mm@muwww 7. Name and Address of Now Registarad Agent
A Name
STROHAUER, GARY N ' _
1150 CLEVELAND STREET Street Address (P.0. Box Number & Not Acceptable)
SUITE 300
CLEARWATER, FL 33755
City FL rzpom

8. The above named entity submits this staternent for the purpose of changing its registered offica or registerad agoni, or both, in the State of Forida. | am tamdiar with, and scoopt
. meoblioalh\sdragasredagent

wwummdwm-mhlm. {MDTE: - M misCpienct whon o) DATE
FILE NOWII FEE IS $138.75 Mzke check payable to
Aftor May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/ CHANGES
THE MGRM *;(w. TME Ohage [ Adddion
NAME MILLAN, ERNESTO J HAME
STREET ADOFESS | 12770 WESTWOOD LAKES BLVD. g/ﬁ SYREET ADDFESS
CITY-ST-2° TAMPA, FL. 33626 OTY-ST- 2P
e MGRM O Detere TME [ Change [ Aomtion
NAME OLMEDA-MILLAN, JANNISSE NAME
SIREEY ADDRESS | 12770 WESTWOOD LAKES BLVD. SYREET AODRESS
c-st-zp | TAMPA, FL 33626 cyY-sT-20
TmE [ Detete TME DOl Change [ Addion
NAME WAME
STREET ADDVESS STREET ADDRESS
ory-S1-2¢ Cory-ST-2P
mE O Detete me DOiCrnge [ Aadition
NAME MAME
STREET ADDRESS SYREET ADORESS
COTY-ST-2F CITY-ST-2P
Tme [ Detets me CiCtame [ Adgion
HANE NAME
STREET ADDFESS STREET ADORESS
Ciy-ST-19 nY-S1-0p
e [ ctets TmE OCwmge [ Asstion
RAME NAME
STREET ADDRESS ' SIREET ADDRESS
ciy-5t.71p CITY-51-2P
" :ndca:ad pdnt true and ;Eggmmmmm?n? ] etact ﬁn&euﬂmng ; that 1 \ mﬂﬂ!ﬁﬁ ol the
-
ohiorar rﬁptn“m accurate mysum:.:'u s =--’?y.-- o u =. am a managing urmmw
lintitity receiver o insiag empowerod 10 axocuie e 3 Stahtes.
Hnsse C@n:cfe Mo -
SIGNATURE; Jannisse ozﬁ&@.- Milde, 1 Ernello I /7o 4 . April 19,208 ( 9'3)36 -3¢ 13
CIGMATURE AND TYFED OR PRINTED NAME OF RICIING SANAGING BEMBER. SANAGER, OR AUTHORIZED REPRESENTATIVE Dentima Prone #




