2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 09, 2007 8:00 am
DOCUMENT # L050001208%0 X ecret,al‘y of State

1. Enlity Name
CHRISTINA LUTON. LLC 04-08-2007 90351 009 ****50.00

Principat Place of Business Mailing Address

3182 N GREENLEAF CIRCLE 3182 N GREENLEAF CIRCLE

e T Hll”l"'” ||‘|“HH ||"| ||m ||m Nl‘l Hl“ ||m \Iﬂlllm Il‘ll‘ w ‘ll‘

2. PripcipglPlace of Businegs - No P.C. Box # 3. Mailing Addros
¢ 1N 195X Garielo 10r )

Suite, Apt. #, elc. Stile, ApL. #, olc.

1st MOORE CR2E083 (10/08)

City & Stat ) Sta 4. FEI Numi Applied For
W@ FL Wi L "™ NO-T APPLICABLE  [Troriepiana
%&Qq kSOSuntfry\ 32“330 . (‘ (}éﬂr 5. Cerlificale of Status Desired O ge?e-g?q;:?:ciiﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglisterad Agent

Name - .
LUTON, CHRISTINA Cdshioa Lstn

3182 N GREENLEAF CIRCLE Stroel Aadrass (P.C. Box Number is Not eptabl
BOYNTON BEACH FL 33426

Hns FL 531
8. The above name: tity submits this stalement for lhe purposc’of changing its regislered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligalions o% :
SIGNATURE - = .3"&(9‘0 J

SQHWU ar ;!HrlM&:glsmved agent and ttle | gpf\{)\:ab(e. (NOTE: Regsiored Agent sgaature required whan renstaling) CATE
o

s FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES P

Tttt MGR ’ h [ peiete 1L mﬁ l Eﬁanqe [ Addition
N LUTON, CHRISTINA _ L AR Crsigtom Ludon

STHLET ADDRFSS | 3182 N GREENLEAF CIRCLE STHEETADDISS JJ’ a_ o

Ciry: sr-7ie BOYNTON BEACH FL 33426 ) CITY-ST- AP 4 A'WF’%' e

i ¢ 3 pelete it A o [l change (] Addition
NAME. NAME

STNET ADDRESS STREET ADDRY 55

Ciy SI-2IP GITY ST 2P

it [ pelete 1ne [Jchange [ Addilion
MAMI. NAME

SIRELT ADDRESS STREE ADDHESS

CIY-sI-21p Iy sl /v

net O Delete THLE [J Change [ Addilion
NAMI NAMI

SIHLET ADDRI'SS STRHET ADDRESS

iry - sf- 21 CHY ST 2P

it [ Delele ni [ Change ] Addition
NAME NAME

SINNET ADDRISS SIRFETADDH SS

Y- ST-2IP CITY-5T 2IF

nii O Dpelete i, [J Change [ Addlition
NAME NAME

STRICT ADORESS STRELT ADDRESS

iy -sT-7IP CHTY - $1- 1P

11. | hereby certify thal the informalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | furiher cerlify that the information
indicatad on this roport is true and accurate and tha! my signalure shall have the same lagal effecl as il made under cath; that | am a managing member cr managor of the
limited liability company or oceiver or lrustoe ompowered (0 execuie Lhis reporl as required by Chaptor 608, Florida Slalutes.

2-ole

SIGNATURE:

SIGNATURERND

Baytme Prone #

r
_/D/ﬂ PRINTED N. SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




