2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2007 8:00 am

DOCUMENT # L06000030221 ecretary of State
1. Entity Name 3K 343K K
CHRISTOPHER VAN, LLC 04-25-2007 90036 009 50.00
Principal Place of Businass Mailing Address
P.0. BOX 600845 £.0. BOX 600845
JACKSONVILLE, FL 32260 JACKSONVILLE, FL 32260 60030242
T S [T O G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
T Not Applicable
Zip ’ Country Zp Country 5. Cartificate of Status Desired O ?ese.ge?q :;E:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRONSTEIN, DAVID ESQ
7900 PETERS RD., B100 Street Address (P.O. Box Number is Not Acceptabile)
PLANTATION, FL 33324
- -‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typad or printad name of rogisterad agent and it il appicabla, [NQTE: Rogistared Agert signature requirac when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TLE MGRM O Delete TILE ] crange [T Addition
NAME TIDBALL, CHRISTOPHER NAME
STREET ADDRESS | PO BOX 600845 STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32260 CITY-51-2P
e £ Delete TE [ Ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2P
THLE O elete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-21P
TITLE (3 Delete Mg [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP IrY-SI-21P
TME [ petete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2P CiTY-S1-2IP
LE ] Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIvY-ST-21p CHTY-SI-7P

11. | hereby cetify that the information supplied with this filing does not quality for the exemptjpns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ac and that my signature shall have the same Jgal effect as if made under oath; that | am a managing member or manager of the

limited liability company of the r ar or istee em Wrepo equired by Chapter 608, Florida Slamte/
SIGNATURE: M Z/z3 /7 70 - 220-633Y
SIGMATURE RNO-TYPEL OR F NAME OF SIGKT R. MANAGER, OR AUTHORIZED REPRESENTATIVE / Das / Daytime Phone




