_ FILED
2005 LIMITED LIABILITY COMPANY ADr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000086875 ecretary of State

1. Entity Name 04-04-2005 90419 Q44 ****50.00

CHRISTINEB., L.L.C.

Principal Place of Business Maiting Address

14872 SW 22 TERRACE 14872 SW 22 TERRACE CUUCh LI/

MIAMI, FL 33185 MIAML, FI. 33185

R e AT TG
Suite, Apt. #, efc. Suite, Apt. #, etc. 03252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

3 7 q O ' D q _|Nat Applicable

Zip Country Zip Country 85, Cerificate of Status Desired O gi ggq l‘::’:‘;"ma’

- = TR G- Name and Address of Current Registered Agent - =~ 7."Name and Address of New Reglstered Agent " - ~——waiee——= —
MName
BERMUDEZ, ALBERTO C
14872 SW 22 TERRACE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33185
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and ttle # Bpplicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
Filing Fee Is $50.00 ) .Make check payable to
Due by May 1, 2005 o Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 patste TITLE [ Change [ Acditicn
NAME BERMUDEZ, ALBERTO C HAME
STREET ADDRESS | 14872 SW 22 TERRACE STREET ADDAESS
CITY-ST-ZiP MIAMI, FL 33185 - CITy-S§T-2IP
TITLE [ Delste THLE . [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY.ST-ZIP
TITLE ' O Delete THLE [ Change [ Addition
TN TR e B “NAME ™ - - - - - - e
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZP
TITLE O pelete TmeE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChY-S7-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-7IP Ciry-S1-21P
TIME O Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7iP CiTY-5T-2IP
11. thereby centify that the informatigasypeflied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this repori is true afig& g d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company g the ¢ d »e3P to execute this report as required by Chapter 608, Florida Statutes. 3 0 G -
]
SIGNATURE:/ N, Alberk C Becmyide2 Slaofos 399903
SIGNATURE AND TYP ARINT WOF SIGRING GING MEMBER, MANAGER, OR AUTHORIZE E; Daytime Phone #
I kil i YTIER o




