FILED
2008 LI L SOMPANY Apr 07, 2005 8:00 am

DOCUMENT # L04000068493 ecretary of State
; vty Neare 04-07-2005 90093 008 ****50.00
CHRISTOPHE TINDALL, LLC
Principal Place of Business Mailing Address
2820 BAKER AVE 2820 BAKER AVE 4UU‘/b33
MARIANNA, FL 32448 MARIANNA, FL 32448
S S RECARRIRIR R EE R A
Suite, Apt. #, eic. Suite, Apt. 8, ptc. 01112005 Chy-LLC CR2EDS3 {10/03)
City & State City & State FEI Number Apptied For
n’?/] R 723 7 Not Appficable
Zip Country Zip Country ss_ﬂﬁ Add;!tonai
5. Cemficate of Slaws Desired O oo R
& Name and Address of Current Registorod Agoent 7. Kame snd Addi of Now Regisiared Agent
Name
TINDALL, CHRISTOPHE
2820 BAKER AVE Street Address (P.O. Box Number is Not Acceptable)
~MARIANNA, FL-32448 —— e i et S i I
Gity FL l 2 Code
8. The ebove ramed entity Submits this stalement fo the pusposs of changing its tegistered office o regist=red aga, of both, i the State of Floride. | am farmifiar with, avd accept
the chligations of registered agent.
SHGHATLIRE
Sigrunuse, typed o o fiare of feidlered agent and Sitie f applicable. (NOTE: Regi Agent ci e veery L) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS . 10. T ADDITIONS / CHANGES
THTLE MGRM £ Detete WiE {Clchange 3 Addition
NAME TINDALL, CHRISTCPHE NeanE
STREEY ADORESS | 28200 BAKER AVE STREET ADURESS
CHY-5T-3P MARIANNA, FL 32448 Ty-£1-a8
TTE 1 Delete E {1 Cliange  [] Addftion
HAME HANE
STREET AUDRESS STREET ADDRESS
GiTY-4T-2% C1Y-51-29
TILE ] Deigte TiRE ' I cChange [ Adiktion
HAME RAME
CITY-5T- HP CIry-5T-0P
ms 1 Delete mE Cichange [ Addition
HAME RAME
STREEF ADORESS STREET ADDRESS
Cry-5E- 4P Ciy-s1-2p
THLE 1 Detete - TLE Jchange [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS.
CRY-5T-7P CiTY-51-3P
e O3 peise TE Dicange [ addition
HAME © HAME
STREET ADDRESS { STREET ADERESS
oIY-§1. 2P . CITY- ST 2P
i3 Ny herebycemfymaxmemtonnanmsupm,ed with this filing not quality for the exemplion stated in Section 119.07{3)i), Florida Statutes. Hharther cestify that the information
indicated on this report is true and a ture shalt have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited Fability company or the to execilte this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: bl f E7-5 73192
STERATURE. ARD'TYIED OR TAME. OF o au ATOVE Dayurne Phona 3




