FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

~~- .+  ANNUAL REPORT t F Gt
DOCUMENT # L05000022464 ecretary o ate
04-13-2006 20037 002 ****50.00

1. Entity Name

CHRISTOS & CHRISTOS MOVING AND STORAGE, LLC

Principal Place of Business Mailing Address e emv v
14701 CACTUS WREN PLACE 147071 CACTUS WREN PLACE
TAMPA, FL 33625 TAMPA, FL 33625
2. Principal Place of Business l 3. Mailing Address NI ”II“II‘ |“ “m IH" Ill“ Ilm |Im IIUI “m m |l|‘l |H|| I’I"‘ m ‘"l
i ¥ i L
Suite, Apt, #, alc. Suite, Apt. #, elc Hl" 03012006 Chg-LLC CR2EDB3 {11/05)
City & State City & State 1 4. FEI Number _ Applied For
' N'H QOQQ:BD ; L{ O Not Applicable
T : ] ot
Zip Country H Zp H Court 5. Centiticate of Status Desired O 55'00 Addluonal
H n Fee Required
"1 6. Name and Address df Current Registered Agdnt i 7. Name and Address of New Registered Agent
Name N
THEMELIS, CHRISTOS B H -
14701 CACTUS WREN PLACE Street Addreds (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33625
N} . :
e City Zip Code
Bl FL I
8. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
——
SIGNATURE
Signaiure, typed or printad name of regizlered agant and titla if applcabls {NGTE: Regislsied Agent signature required when rensiating) DATE
Filing Feo Is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ petete TILE [JcChange  [7] Adaition
NAME THEMELIS..CHRISTOS B NAME
STREET ADDRESS | 14701 CACTUS WREN PLACE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33625 CITY-ST-21IP
TRLE O3 pelere TiTLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiTY-ST. 2P
TVILE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7iP CITY-ST-2IP
L O pette TME O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TMMLE O Delete TITLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-2P
TITLE [ petete " TIMLE [ Change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2I CITY-57-2P
11. | hereby certity that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: !
BIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




