2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOGCUMENT # 1.05000016452 Apr 28, 2008 08:00 AN
1. Exviy Nans - Secretary of State
CHRIS CURRIE L.L.C.
Prinetpa Palg o” Bus agss Meailmg Addrass
2701 N 18TH AVE 2701 N 16TH AVE
2. Pincpa Macc of Businoss - Mo PO Box # 3. Malrg Address

Sune, Apl #. ete Suie. Ap # elo 15t MOORE CR2ZE0BS {10/07)

City & Stae Ciry & Stare 4. FFt Numpes 14-1975488 Apdied o

- Not Applicanle
w Gty A Gy 5. Cenitcate of Siatus Desrad O gfe.gglaﬁfgimai

f. Name and Address of Current Registered Agant 7. Nameg and Address of New Registered Agent

Name

ALL FLORIDA FIRM, INC.
465 S, VOLUSIA AVE.
SUITEC

ORANGE CITY FL 32763

treet Address (P O, Bax MNuamiber is NOUAGLSRIEY @)

City Zn Code

FL

8. The ahove named eolily subrmis s stalemen: ins ke parpose of changing s registered ofice o regicisnad agent. or ooth in the Sete of Floada Tam famtiar with, ard acoept
he chiyatiors of regslered anenl

S.GMNATURE

R e R e R N Y N I S S P I T O NOTL f33clee o Jl 020 € R E] & £F 18I W) [PN1S

"FILE NOW!!! FEE IS $138.75:
After May 1, 2008, Fee Will Be $538.75 '
Make Check Payable to Flonda Department of Siate ;

g, MANAGING MEMBERS/ MAI\ AGERE: 14. ADDITIONS (CHANGES

“TIF MGR 3 Delor il [l Change ] Agditen
HELE CURRIE, CHRIS WA

SEEEETANDASS (2701 N 16TH AVE STREET ADNRESS ?_fl_ __if_“_iU’-i y -y
crverzk |PENSACOLA FL 32503 03 158,75

T O Dalete |12 Ochangs ] additien
HIME RAME

SIRFETANDESS STRFET ALORESS

CiTy-S5T-21F ° EITY-13-0F

“iLE [ patete It 3 Chaige [ Adiitm
&tz raNE -

CIGELT ADDALSS STHEET ALDRESS

CITY-ST1-7P Ly 57.72p

L [ Dalete 17E [ Clange [ Addition
AR FAME

STELEEADLALSS SIRLLY ALCFESS

UITY- 8- 71P CrY-§7- 48

TLE [ pelere it [ Clange [ Addition
NAE RAME

NTRFST ADDRESS STHEIT ALDRESS

(Y 30 2Ip CIly v 2p

HTIE T ot Wil I chanpe [] Addition
NAIE NANE

STREET ADOAFSS STREET ACOFESS

CITY-3T 2 Cry 3v.2p

1 U hereby ceribv thay the milommation suppied with 1his Hing dues net qualfy tor the exemptions contaned in Sacnon 114, Flunda Sraires | turthisr gertily that e nlcrmanon

rchzarted on lhis rencd s rue end &
Lamlsdd habhy corngany o the recever oF |

SIGNATURE:

il & (D'

rate and et ey sigature shall have e same legat ellel as @ neade und
‘uston empowerss 0 execute this /ool as [E-‘QLI:H—(J Ly Chapter 08, Flurkda

Slaluigs.

aroaty Pat e a ranaging irernben ar manager of the

SIGNATURE AND T¥PED OR PRINTED NAME OF ﬁlGN\NGlMANAG!NG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

4/2 s/og

LatrePrras




