2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 31,2006 8:00 am
DOCUMENT # L05000042879 T Secret’ary of State

1. Entity Name
REGINALD D. CHRISTNER, LLC 08-31-2006 90044 045 ****50.00

Principa Place of Business Mailing Address
618 5. OSFREY AVE 618 5 CSPREY AVE = -- .
O O
2. Pnici . Pac;;; Bu;inegs— - T . Mailiry ress -
1637 DEVONSHIRE LANE |)(,37 DEVONSHIRE LANE.
Suite, Apt. #, etc. : Site. Apt. #, etc. 2nd MOORE CR2E083 {4/06)
i a i ate 4. FEI Number Applied For
SARASOTA FL _|sdRASora FL 265570363 o i
] i Wl : . .00 itional
&@“234’ Sﬁﬁx SO TA ﬁzﬁ[p 5?13{?\5 0TA 5. Certificate of Status Desirec O gese Fleql.‘:\i?g:!t |
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Naye,
CHRISTNER, REGINALD D St&tHd‘? lﬂ A;Ef . ﬁgG{l:?LD 2]
GARRSOTA FL 34256 627" PEVONSHIRE ™ ANE.
" SARASCTA FL |22% 46

8. The abave named enlity submits this statement for the purpose of changing 11s registered office or registered agent, or both, in the Stale of Florida. § am familiar with, and accept the
obligations of registered agent.

-~ -~
sueNATUHEM O, At __ ¥~-23-06
- Si . yped o pntad nama cf regsterad agent and Ltg  pppicadie. (NOTE: Regsteren Agent signature requrex] when rainstanng) baTE

9, MANAGING MEMBERS / MANAGERS | K3 ADDITIONS / CHANGES
MGR - ’
e 3 petete TRE MER ®Cnange (1 Asciton
e CHRISTNER, REGINALD D I e OCHRISTNER , K EGINALD B
sres1 soovess | 618 S. OSPREY AVE ' swertsooeess | [l D7 PEYON SHIRE. LANE
orv-stze | SARASOTA FL 34236 ovsize | SARASOTA FL 34236
TME - pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTv-s1-29 oITY -ST-2P
TILE O pelste TLE i [OJcrange [ Addition
NAME NAME
STREET ADDRESS™[™™ — = - —_ - "BTRLCT ADDRESS |- -
Cry-§T-2P CiTY-5T- 2P
e [ oelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21 CiTy-8T-2p
TnE [J Detete Tme [Jchange [ Addition
NAVE NAME
STREET ADDRESS STREFT ADDRESS
CTv-ST-2 CIFY-$T-2IP
e 1 peiete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T- 2P CTY-ST. 7P

11, 1 bereby certify that the information supplied with this {iting does not quality jor the exemptions contained in Chapter 119, Florida Statutes. ! further certify 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 mamber or manager of the limited fiability company
or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z2enenidd €. OhAe - 23-00 94{-993- 4477

SIGNATURE AND ‘I’Vﬂa OR FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Tayire Phone »




