FILED
2008 L ANNUAL REPORT Apr 21, 2005 8:00 am

DOCUMENT # L04000039323 ecretary of State
1. Entity Name 212 o8k e sk
GHRISTIAN J. THOMAS GENERAL CONTRACTOR, LLC. 04-21-2005 90024 037 #7300
Principal Place of Business Mailing Adidress
5592 SE REEF WAY 5592 SE REEF WAY
STUART, FL 34997 STUART, AL 34997
2. Principal Place of Business Maulthddr&es |mmm’|ﬂﬂlm’lmmm’m
SALE REBF o %842 3¢ eve via ——
Suite, Apt. #, etc. Suﬂa. Apt. #, olc. 04192005 Chg-LLC CR2E0S3 (10/03)
City & State City & Stata 4. FEl Number Appilied For
stuat? FU P LATEE < W97 20 -1140(|10 Not Applicable
Zip Country Zip Coul $5.00 additional
34997 us4 3499 17..- e 5 Cortfcamol SmnsDesied 0 o Roguired
6. Name end Address of CurrontRegisteredAgent——— — |  — - —- — 7. Name and Address of New Registored Agent ~— ====—== —|- -
Name ’
WHITE, CHARLES R. L. . o
725 N. A1A Street Address (P.O. Box Number is Not Acceptable)
SUITE E-102
JUPITER, FL. 33477
- City FL Zip Code
8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signazure, typed or printed name of regissed sgent snd e I appicatis {NOTE: Regiswad Agent signeture required when reinstating) DATE
Fllillg Fee is $50.00 Mako chock payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS | KT ADDITIONS/CHANGES
TME MGRM 3 Detetn MLE CJchange [ Addition
NAME THOMAS, CHRISTIAN J NAME
STREETADORESS | 5592 SE REEF WAY STREET ADDRESS
orv-si-¢ | STUART, FL 34997 cny-s1-
e I ocketa e . O3 Crange [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITy-ST-7P . .
TLE (3 Detete TME [ Chamge [ Addition
NAME . - — - - — - — B - NAME - —_ee- P — .- - —-- L - e T e
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-57-2P
TME (3 Detete TIE O Crange ] Aodtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TmEe ] Detete TE (I Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Liy-si-p CITY-ST-IP
TME 1 Detete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2¢ CITY-ST-1P
11. | hereby ceartify that the information liad with this filing does not quality for the exemption stated i Section 119.07(3Xi), Florida Stanrtes. | further certify thet the information
indicated on this report is trus and mteand Mrnyscgnanrashallhavemesamelega!aﬂemaslmada under gath; that | am a managing member or managsr of the
limited bability company or the recy trustee empowered to exacuto this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _L/ AN cusTion J. Thoms 4[;1 los" @[-237-0513
SIGMATURE AND TYPED OR MAME OF SIGNING OR AUTHORIZED REFRESENTATIVE Deytime Phone #

N



