FILED
007 LI NUAL REPORT " ANY Jun 01,2007 8:00 am

DOCUMENT # L06000047544 Secretary of State
1. Entity Name Kok K
CHRISTIANSON INVESTMENT FUND, LLC 06-01-2007 90094 011 *##750.00
Principal Place of Business Mailing Address
6765 N. WICKHAM RD. 6765 N. WICKHAM RD.
¢-105 ¢-105
MELBOURNE, FL 32940 MELBOURNE, FL 32940 I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ﬂ Iﬂ II'“ III w |I|ﬂ ﬂlﬂ MII MIIIE mnma“m

Suite, Apt. 8. etc. Suite, Apt. #, elc. 05042007 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEI Number [Applied For

204843777 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?959 ggq wml
4. Name and Address of Current Reg od Agent 7. Name and Addross of New Registered Agent
Name

CHRISTENSON, PAUL™: - CHRISTIANSON ,— PAUL -

6765 N. WICKHAM RD. - hd Street Address (P.0O. Box Number is Not Acceptable)
C-105

MELBOURNE, FL 32940

City FL I Zip Coce

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

. . &
SIGNATURE i Panl Christianson My 33, =7
- Signawre, ypad of printed name of agent and itle ¥ {NOTE: Aegislerad Agent signanxe required when renstating}
Fillng Fee Is $50.00
Due by September 14, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGR O celete TILE W¥change [ Addition
HAME CHRISTENSON, PAUL NAME CHRISTIANSON, PAUL
STREET ADDRESS | 6765 N, WICKHAM RD. #C-105 STREET ADDRESS
CITY-ST-21P MELBOURNE, Fi. 32940 CITY-ST-7IP
TILE ] Detee TLE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$T-2P
TLE 3 petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cITY-5T-7IP
TmE O petete TTLE {J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE O vetete TITLE [ change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TINY-SF-2P
e O celee TTLE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GIFY-SF-2P

11. | hereby certify that the informaltion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicatec 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 meriber or manager of the
limited Hability company of the receiver ot trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P;..QSLQ.,,..&....... Paul Christianson S/30/270  32) 255 1em3

RE AND TYPED DR PROTED NAME OF SICNING MANAGING oR TATIVE Date Daytima Phone ¥




