FILED
2005 LIMITED LIABILITY COMPANY Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1.04000073062 e 02-16-2005 90163 026 ****50.00
1. Entity Name et
CHRISTOPHER HOMES, LLC
Principat Place.of Business , Mailing Address
135 TALL TREES CT 135 TALL TREES CT
SARASOTA, FL 34232 SARASOTA, FL 34232 ) 2 0 01
> RS AR M
Suite, Apt. # efc. Suite, Apt. #, etc. 01282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1728338 Not Applicable
Zp_ .. _ ~ C_Ou niry Zip Country 5. Cenificate of Status Desired 0 $5.00 Additicnal
- - A - Fes Required
6. Name and Address of Current Reglstered Agent ) ) - 7. Name and Addross of New Registered Agent

Namg ~

WILSON, MICHAEL J

200 SOUTH CRANGE AVENUE . Sirest Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL l 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . B
- Signaiure . lyped or prinled name of regisiered agent and tite if applicable. {NOTE: Registerec Agenl signature required when resnsiating} CATE
- T olwne Tt
" Fillng Fee Is $50.00 - ‘ e, 't Make check payable to:
Due by May 1, 2005 . ) ! - . v+ :+ " Florida Department of State™: -
9. . MANAGING MEMBERS / MANAGERS 10. : ADDITIONS / CHANGES _ !
e O delee TILE MGR O Change {3 Addition
HAME N NAME HIT,GEMAN, CHRISTOPHER .
STREET ADDRESS sweeTaboress | 135 TALL, TREES CT.
omy-st-ar | Cmy-sT-2F | SARASOTA, FL 34232
mME : (1 Delete TITLE [ Change [ Addition
NAME s NAME
STREET ADDRESS | STREET ADDRESS
CirY-5T-2P CITY-SE-ZP .
TITLE — — - . ) O patete TITLE [ Change [ Addition
NAME ’ T e - B .
STREET ADDRESS STREET ADDRESS ; . .
CIY-ST-2IP ) CITY-ST-ZIP + ity T
THLE (3 Delete TTLE ! ot O change [ Addition
MNAME NAME
STREET ADIDRESS STREET ADORESS
ony-st-2p : CITY-ST-2iP
e : [t Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2IP ) : Ty ST-2P .
THILE [ petete TITLE . . [ Change ] Addition
NAME | . NAME ] )
STREET ADDAESS | - o , STREET ADDRESS T
CiTY-ST-2P ’ ; - crv-sr-p ‘ '

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funther certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal eftect as il made under oath; that | am a managing member or manager of the
limited liabitity company or.the quer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIG&ATURE: /)( / / ///[/'———' CHRISTOPHER HTLGEMAN [3rag Por-232 - Ko7

SIONATURE AND TYPED OMF\INTEB NAME Q{sIGNINﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE | Date Daytima Phona #




