2007 LIMITED LIABILITY COMPANY

LI
-,

ANNUAL REPORT (AR)

DOCUMENT # L04000031245

1. Entily Namo

KISTER, LLC

Principal Placc ol Businoss

304 OCEAN DUNES
JUPITER FL 33477

Mailing Acdross

304 OCEAN DUNES
JUPITER FL 33477

FILED
Apr 10, 2007 08:00 A
-Secretary of State

UNERRENROAARARY i

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, olc. Suite, ApL. #. QIC 15t MOORE CR2E083 (10/08)
Cily & Slalo Cilty & Stalo 4. FEI Number Apnpliod For
00-1240805 Nol Applicablo
Zi Count Zi i
P ouniy t Couniry 5. Cerlficale of Stalus Dosirod | $5'00 Addilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nameo

KISTER, CHRISTINE M
304 OCEAN DUNES
JUPITER FL 33477

Street Addross (P.O. Box Number is No1 Accoplablo)

Zip Code

Cily . FL

8. The above named entity submits this statement lor the purnose of changing its registered office or regislered agent, or both, in lho State of Florida | am familiar with, and accopt
the obligations of registerad agent.

SIGNATURE -

Sqnatuie, lyped or prinled name ol registerad agent and itk d agrahenble, {NOTE: Regalerca Agent signalara requirad when reinsiaang) DATE

FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2007

MANAGING MEMBERS/MANAGERS

9. 10. ADDITIONS /CHANGES

T Change Addiition

i MCAM 1 oo n vonoongagyse Do O
KISTER, CHRISTINE M N0 -ANREA-N2D 50 N0

S ITANDNSS | 304 OCEAN DUNES STRELTADORESS S AR et e e

CIY-S1-2 | JUPITER FL 33477 CITY - S1-7iP

T [ pelere 1mr E change  OJ Addilion

NAMI NAMI

SINLET ADDRISS STHIE TADINYSS

CIY-51- /A CIY-$1-21P

e [ Delete nr C change ] Adarion

NAMI NAMI

STREE 1 ADDHLSS STt IADIY 5SS

lt-$i-4ip — - - CIFY-81- 7 - == - T

1 O pelete i3 CJ change [ Addilion

NAML, NAME

SIFEL ) ADDRESS STRH TADDRESS

CIY-51- 210 elry-51- 2P

i [] Dalete 1, [ change  [] Adition

NAMI NAMI

SIHLET AN S5 SIRFET ADIRE 85

CHY-$1- Al CITY-51-2P

" [ teicte fITE O change [ Aditition

NAME NAME

SIRLET ADA S5 STREEY ADIRYSS

CITY-$1-71P CIry-S1- 71

11. | hercby certify that the information supplied with this filing does not qualify for the exemplions contained in Soction 119, Florida Staiutos ! further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offoct as f made under oalh: thal | am a managing member or manager of lhe

limited liabihty compan%oivw or lruslee empowered 1o exccuto this repor} as requred by Chaplor 608 Klorida Stalutos.

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE { /

Daflime Phone ¥

2ergz- 571074
9{;;. [ /{




