FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNEJmEﬂENT #L.04000060946 03-28-2005 90286 042 ****55 00
GLORIA J. CHRISTNER FAMILY LLC
Principal Place of Business Mailing Addross .
2841 NORTH OCEAN BOULEVARD 2841 NORTH OCEAN BOULEVARD 200250093
#1707 #1707
FT. LAUDERDALE, FL 33308  US FT. LAUDERDALE, FL 33308  US
T T s ARG ARG R
Suite, Apt. #, etc. Suite, Apt. #, stc. 03172005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
Hy7-S4— 473 Not Applicable
_ZiF:_ o Coinmf N Zip Country ) 5. Certificate of Status Desired [ gese'g?q'ﬁf;;“c’"a'
6. Name and Address of Current Registered Agent 7. Namse and Address of New Reglstered Agent
. Nama
CHRISTNER, GLORIA J
2841 NORTH OCEAN BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
#1707 ‘
FT. LAUDERDALE, FL 33308
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed of printed name of ragistared agent and thie It applicable. (NQTE: Registered Agent signature regulred when reinatating) DATE

o T .,;Qﬁ‘ "
+ ‘Make check payabie to
Florida Dep

ik

P

Filing Feo Is $50.00 .
artment ot State
S e

Due by May 1, 2005

K

. NS A ’ i3 - L
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM | ) [ Delete TITLE [ Change [T Agdilion
NAME CHRISTNER, GLORIA J NAME
STREET ADDRESS | 2841 NORTH OCEAN BOULEVARD, #1707 STREET ADDRESS
Ciiy-5T-2p FT. LAUDERDALE, FL 33380 CrTy-sT-2IP
TITLE [ peiete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-§T-2P CITY-57-21P
TITLE - - O peietz -—§ TRE - - [T} Change- —[=] Additicn |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TTLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CrY-SI-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRES‘S__ (3% Ty s AP S VR B STREET ADORESS
CITY-S1-2P CITY-5T-2P
TITLE IO PR AR I ¢ Ll Sy T ol 3 Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS RUPRTPPROE IR CE. < 4
CITY-$T-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shaft have the same legal effect as it made under oath; that | am a managing member or manager of the
timited lability company or the receiver or tfdsteg gmpowered to exacute this report as required by Chapter 608, Florida Statutes.

"/;nugg@ ct ‘)’/Zf,a

D TYPED OR PRINTED NAME OF SIGNING MANAGING II'EIIBER. MANAGER, Of AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE




