FILED

2006 LIMITED LIABILITY COMPANY , Aug 04 2006 8:00 am
ANNUAL REPORT ~ Secretary of State

Pgn?gmMENT # L05000023432 07-10-2006 90103 010 ****50.00
CHRIS, LLC
Principal Piaca of Busincss Maiting Adcess
P.0. BOX 1669 £.0. BOX 1669 JUVLRIVL
SANTA ROSA BEACH SANTA ROSA BEACH
FLORIDA, 32459 FLORIDA, 32459 : i .
e e (IR A GACREIGAE

S0, ApL ¥, otc. Saite. AL . otc. 07042006 Chg-LLC CREOB (11105)

City £ S Cay & Satm e Aopiiod For

SSrQ RYG S=3 Nol Appiicatie
Ze Country g Coutry 5. Cortifcan of Sans Desied [} sﬁs_oo: Addtional
& Nameand Aacress of Current Registared Ager 7. Name e Address of fw Ragistared Agent
) P " Narme
MCNEESE, RICHARD S . .
36468 EMERALD COAST PARKWAY Stoct Adarass (P.0. Bax Number 1 Not Accepiable)
SUITE 1201
DESTIN, FL 32541
City FL [ZiﬂCode

4. The above namad snity submits this stalement for the purposa of changing ils registered office or registerad agernt. or both, in the State of Florida. 1am {amiliar with, and accept
the obligaiions of registered agent.
d "
-~
SIGNATURE

typec or - agant ard it & [NOTE: ROgEiidad AOM (NSRS TEOUSE whis risrsitalrg) DATE
Fliing Fee Is $50.00 . Maks chock payabls to
Due by 8, 2006 Florida Daepartiment of Stats
9. D MANAGING MEMBERS/MANAGERS 10, ADOITIONS /CHANGES
ms MGRM 2 Derse TIE OCange [ agation
At MCORE, MICHAEL H RAME
STREET ADORESS | P.O. BOX 1669 STREET ADORESS
Cmy-S1-2P SANTA ROSA BEACH, FL 32459 cry-S1- 29
me 3 Ociete me Ocrme [ Aaston
sk NAME
STREET AUDRESS STREFT ADORESS
o1Y-851- 79 oY-§1-1P
mE [ Ceters TME OiCrange [ Addition
NAME HAME.
STAFET ADDRESS STREET ADDRESS
uTY-S1-7P oy-5T- 79
TLE O Deiee ™e Ocuge ] Axdition
NAME NAME
STREEY ADORESS STREET ADDRESS
ory-si-7p cuy-S1-7%
me 3 Detete me Ol cange [ Aadiion
o HAME
STHEET ADDRESS STREET ADCRESS
CITY-51-2P cav-$1- 1w
TmE [} petes TTLE Octange [ Axdtion
HAME A
STREEY ADDRESS STREE) ADDRESS
CITY-ST.2P ory-st-2p

11. V haraby certity that the information supplied with this (ling does not quality kor the exemptions contained in Chapter 119, Rorkia Statutes. | {urther certify that the information
incicated on this report is ue and accurate and that my signature shall have the same lagal sflect as if madae under cath; that | am a managing member or manager of the
limited liabiity company or the receiver or Ttustea empowared 10 executa this report as required by Chapter 608, Forida Statutes.

SIGNATURE.: — £ A ‘7A/Z)" F582- FI2-O05 %D

OR PRINTED RAKE OF SICENG oR REPRASENTATIVE Diate Daytine Fhons »




