2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # L04000041130

1. Entity Name
CHRISTOPHER PAUL GROUP, LLC

Secretary of State

(03-18-2005 90381 013 ****50.00

Principal Place of Business Mailing Address

925 FOX POINTE CIRCLE
DELRAY BEACH, FL 33445

925 FOX POINTE CIRCLE
DELRAY BEACH, FL 33445

‘UUQ“LUI

2. Principal Place of Business 3. Mailing Address

ABIRTE AR AR

Suite, Apt. #, etc. Suite, Ap1. #, etc.

02242005 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
20- 4t 928 8.7 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_Nama _ .

“BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET
TALLAHASSEE, FL 32301

C 44,‘5 o p/{..c'{’ /~C'“a cc,'é

Street Address {P.O. Box Number is Not Acceptable)

Fas5 Fow foiade Cowcle

N Yo teay Beock

Zip Code

FL | "%

AL

the obligation

8. The above named entity submits this staternent for the purpose of changing its registered office or registereﬂ agent, or both, in the State of Florida. 1 am familiar with, and accept

Due by May 1, 2005

egistgred agerP 0 1
SIGNATURE — 64{'5‘/"/ ce £ Cracery 3’/3/05‘
Si nalura typed or fnn!ad name of registered agent and litle if applicable. (NOTE: Registarad Agent elfnature required when reinstating} DfTE
Filing Fee is $50.00 Make qheck payable to -

. *. Florida Department of:State

e e e

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGRM - 1 belete THLE [ Change  [_] Addition
NAME CIACCIO, CHRISTOPHER P ’ HAME
STREET ADDRESS | 925 FOX POINTE CIRCLE STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33445 CIFY-ST-7IP
Tme [T oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CAY-$T-2P
TITLE . O pelete CTMLE ~ [ Change [ Ardition
~ NAME - - TNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O oeete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2F
TIRLE 3 oelete THLE [ Change  [_] Addition
RAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: CL'A//UD ()_,.._ ~  Chhestoshes P Cracero

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
indicated an this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes

SIGNATURE AND TYPED QR WRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ASTHORIZED REPRESENTATIVE

Date

3 /3/65

- Daytima Phona #




