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

T G ’
DOCUMENT # L04000031245 &5 _g;@ Apr 09, 2008 08:00 A
. Errity Name S S
! ecretary of State
KISTER, LLC E.f_ w / y
\ 00 Wi I*‘/“j

Frncipal Piace of Business Mailing Address
304 OCEAN DUNES 304 OCEAN DUNES
e T “IIUIN I” II”‘ I‘l" "W "m "M Il‘" ‘W Nm Hl“ |‘||““||} Wlll
2. Prncipat Pluce of Businoss - Mo PO Box 4 3. Malirg Address

Suiie, Apl. #. als. Suie, Apt. ¥ et 15t MOORE CR2E083 {(10/07}

City & Siale Cry & State 4. FEI Number Anplied For

00-1240805 Not Applicacle
Zip Country Zip Couniry e ‘ $5.00 Additional
8. Certitcate of Staws Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naime

KISTER, CHRISTINE M
304 OCEAN DUNES

Street Address (P Q. Box Number s Not Accepiauta)

JUPITER FL 33477

City FL Zip Code

B. The above hamed entily subruls 1is stglement for the purpose of changno its regstered office or ragotared agent, or poth nothe Siate of Flonda | am familiar with, and accept
ihe obiigatons of registered aganl.

SIGMNATLIRE
St 0 yp e PO TLIL AT 8 00 (G S10RE HZ01 0 e | oS Ol (NDTE Ropsion:t ol st € 10 e &00r rewstahag) LATE
FILE NOW'” FEE iS 51 38 75
s After. May 1, 2008, Fee Will:Be $538; 75 7100
Make Check Payable lo Florlda Deparlrnent oi Stale .
a, MANAGING MEMBERS!MAI\AC‘EHS 10. ADDITIONS / CHANGES
TILE MGRM [ Dotata THieF [ Change [ Addkton
NERE KISTER, CHRISTINE M NAME )
STHEET ADDAESS (304 OCEAN DUNES STREET ALDRESS 14 1348,
CIry-S1-2ip JUPITER FL 33477 CITY-$7-2:P
DILE O Delgte TITLE {JChange [T Addiian
HAME rAME
STREFT ADDRFSS STREFT ALDRESS
CITY-ST- 2Ip CITY-3i-1P
TiLE [ pelee Tiit [ change [ Addiesn
NAME LR
STRLET ADDALSS ' SIREET ALDKESS
GITY-ST1-21P gry-si-2#
e O] patete T [ Change  [] Addiricn
HARAE LTS
SIALET ADDALSS STREET ADDFESS
l‘if'a’-FE-Z!F CITY-37-2p
TiTE [ belete ung [ Change [ Addition
NAKE NAME
STRLET ADDRLSS STHEET ADDRESS
CITy-20-2IP CITY.55. 2P
Al O palete T [ Charge [ Agditan
RAKE NAME
STRFET LDDAFSS 3TREET 2DDRESS
CITY ST ZiF CITy -57-Z:F

1. [ heraby certfy thal the information suppiied witn this fiing does not Guabfy for the exemptuns contained i Seciion 119, Flenda Siatutes. | turther cartify that the wiformauon
incicated on {his report is Irue and accurate and tha: my signature shall nave the same legal eftect as i made under pain: that | am a managing member or managsr of re
Iimitsed Liablity Co'npanv or the receiver or rustus empewered 10 execuie this reposi as required by Cnapter 808, Flonda Staluies.

SIGNATUR / 2 rl [l [[HESTIREN. I Miia ..4/ L2075 77,1412

SIGNA?RE AND TYRED OR FHINTED NAME OF SIGNING M. AGtNG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Low Lantir P e 5




