_ 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___« May 16, 2005 8:00 a

m

DOCUMENT # L04000031245 s Secretary of State
1. Entity Name
04-13-2005 90213 042 ****50.00
KISTER, LLC
Principal Place of Business Malling Addross |
EAN DUNES 304 OCEAN DUNES
SOMTER L T JUPITER FL 33477 ‘ JUUULI I
1 il
2. Principal Place of Business 3. Mailing Address (' H E|H
. dLE
Suite, Apt, #, ets. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City A State Clty & State 4. FE| Number Appliad For
. 00/-24 '0555‘ Not Appicable
Zp County dp Country 5. Cortficata of Status Desied [ ?&g&:&“g‘““‘
€. Namw and Address of Current Regisierad Agent 7. Name and Address of Naw Regisisred Agent
—— = = A = T — — - e
sﬁngﬁnngngﬁss M : l’ : Straet Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477 - - - =
City FL l Zip Coda

8. The above named entity submits this statement fer the purposa of changing its registared cHice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent. .

SIGNATURE

Sgnatute, typed o prnied nama of 18gk (NOTE: Augesterac AQan] Signature recuysd whan M rsising) DATE
LA .

A
- Y T LB e I A R
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS]CHANGES
TILE MGRM [ Detete TTE O change [ Addition
NAME KISTER, CHRISTINE M KAME
STREET ADDRESS {304 OCEAN DUNES STREEY ADORESS
CITY- ST- 2P JUPITER FL 33477 cliy-s1-@
e [ Dalete WILE [T Change {77 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1. 2P orr-sr.e
M — | o — . [ . O.pclete~—~  .J nue o ef— - R e e - . [ cvange ] Addition
HAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST- 7P CirY-SI-1%
e i 3 Deiete i3 O chage ] Adotion
NAWE NAME - -
STREET ADORESS SIREET ADDRESS
Y- §1- 3P CY-S1-2P
e O Detets e {Jchange [ Addition
NAME NANE
STREET ADDVESS SIREET ADUFESS
Lify-S1-ne CIEY-51- 7P
TLE ) Detete nne 3 cmange [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
ry-st-2p cny-s1-79

11. | heraby certily that the Information supplied with this fling does not qualily for the exemption stated in Section 119,07(3Xi), Florida Statutas. | turther certily that the information
indicated on this raport is true andraccurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member o manager of the
limited liability company or th aiver of Jrus mpowarad to executa this rg, 1 as raquired by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND-FYPED DR PRINTED

-

NISTEE
ST A e ﬂﬂ/’/a’/@ﬂrﬁ/)ﬁz_—zﬁ

anatiho MEMSER, MANAGER, OR AUTHORIZED REFRESENTATIVE v Vu- Déytrne Priona #




