2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # L06000050922

1. Entity Name

CHRISTOPHER PROPERTIES, LLC

ecretary of State

04-30-2007 90067 021 ****50.00

Principal Place of Business

10316 GREENHEDGES DRIVE
TAMPA, FL 33626

Mailing Address

TAMPA, FL 33626

10316 GREENHEDGES DRIVE

GO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
e P 04212007 Chg-LLC CRZ2ED83 (12/06)
City & Siate City & Stata 4. FEI Number Applied For
-7 1) - 02 8 b q I Nat Applicable
Zi Count Zi ith
® ountry P Country 5. Certificale of Status Desired O $5.00 Additional
PO _ A S I e o v - .. FreRequired __ _
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name

HONG, CHOON JIP
10316 GREENHEDGES DRIVE

TAMPA, FL

33626

.

Streel Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

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

the obligations of regisiereg agent.

' SIGNATURE S
R . Signature, typed or prifled name ol registered agent and Ltle il applicable {NOYE: Agen! s required when DATE
i3i . Filing Fee is $60.00 Make chéck payable to
T+ Due by May 1,'2007 Florida Department of State
.. ’ EE
9: "MANAGING MEMBERS f MANAGERS 16, ADDITIONS / CHANGES N
hi: N‘ anaging Membe [ Delete TLE MgR MRR Ol change (W hgaiion
NAME HOV\Q . Choon J- NAME Hong, C‘\OC}\HJJ' b
SIREET ADDRESS S ] R SIREETADORESS | /0% /6  Greenhedses Dr,
CITY-s1-2P fo3)6- -Gfeen h edje} ..D 6 CITY-51-2F S L 336246
o WU 1-Y S = 3342 fampa  F
TMLE O pelete TILE MGR MBR [3 Change Milion
NAME NAME H0n9} qu .
STREET ADDRESS STRELTADDRESS | 7 3 72 Green A 9(’5 es DA
CITY-ST-28° CHY-S1-2IP /fampm =1 334 a4
TLE [ petete TmE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
TIE [ Detete TLE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREE ADGRESS
cITy-ST-21P CIY-ST- 2P
TILE O oelete TITLE [ Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TNLE 3 Delete TMLE [Dchange £ Addition
HAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-81- 2P lY-$T-2P -

14, | hareby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Fiorida Statutes. | furthaer certify that the information
indicatad on this report is true and accurate and that my signature shall have tha same lagal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or thageceiver or trustee emgowered (o execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN TYPED PRINTED NAME OF SIGNRNG MAN.

MEMBER’MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daylima Phone ¥

v -




