o FILED
2008 LIMITED LIABILITY COMPANY May 14,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 106000047544 : 05-14-2008 90079 027 ***138.75

1. Entity Name
CHRISTIANSON INVESTMENT FUND, LLC

Principal Place of Business Mailing Address - -
6765 N WK R0 G765 . WIKHA RO | 50041024
-1 -105 : S
W
. - -. . ) 01212008 No Chg-LLC CR2E083 (1210‘.’)
~ . DO NOT WRITE IN THIS SPACE PR Aophed For
20-4843777 Not Applicable

5. Cerficate of Status Desired ~~ [] 900 Addltional
Fee Requ:rad

6. Name and Address of Current Registered Agent

e w i < B P R T mgie BRI e EoEmIDO - ggTamm 6

G765 K. WICKHAM RD. DO NOT WRITE
MELBOURNE, FL 32640 B IN THIS SPACE

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

SIGNATUHF “&m“&‘*\""“ YJavwisy

Signature. Typed of prnted name of registered agent and titke it anolcnbu . (NOTE: Registered AQent signature requined when nemaatng) DATE

% " FILE Nowm) FEE IS $138.75 o .
. After May 1, 2008 Fep will be $538.75 cd

rx
3 t
- a st

g "~ MANAGING MEMBERS/MANAGERS I - - T
E T MGR o ‘ : :

NAME CHRISTIANSON, PAUL

STREET ADDRESS | 6765 N, WICKHAM RD. #C-105 . ;

CrY-ST-2P | MELBOURNE, FLL 32940 chonte cddss ' :

TITLE m &R .

HAME Creishavesar Pawt

sreEraoress | INUB S Tew e Rond
orv-star | R ev\e dge, FLI29SS

TITLE
NAME
STREET ADDAESS

CITY-ST-2IP R ‘Do NOT WRITE"‘ TR em

e S IN THIS SPACE

STREEY ADORESS
CITY-53-Zip

TJILE . .w‘ ) - ) . } .y
NAME g
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | heraby certify that tha information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o&\wm_ Pc\..\ Liheishiamsau  “/72Y/0P 32/2FS 1wy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥




