2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jan 31, 2007 8:00 am

DOCUMENT # L06000104375
e e, Secretary of State
of¢ 3¢ of¢ 2f¢
CHRISTECH COMMUNICATIONS LLC 01-31-2007 50087 002 *#*730.00
Principal Place of Business Mailing Address
3575 MONTGOMERY ROAD 3575 MONTGOMERY ROAD
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc Suite, Apl. #, etc. 15t MOORE CR2E0B3 (10/06)
City & State Cily & Slale 4 FEI Number Applied For
0 5_?{ 3 6/4// Not Applicable
o ounty ce AP — ~Couniy 5. Cortificate of Stalus Desired ([} $5.00 Additianal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HART, KENNETH'LL

3575 MONTGOMERY ROAD Streol Addross (P.O. Box Number is Not Acceptable)

MIMS FL 32754

Cily FL l Zip Code

8. The above named entity submils ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligalions of rogistered agent.

SIGNATURE

Swgnature, lyped 1 printed name ¢! regisleres agant anc bik t aoplcacle {NOTE: Regrsteren Agenl signature reauired whan revisiatingy DATE
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 fCHANGES
TIE MGRM [ Delete e [ Change [ Addition
NAME HART, KENNETH L NAME
SIRELT ADDRESS | 3575 MONTGOMERY ROAD STREET ADDRESS
CITY-81-2IP MIMS FL 32754 cirY-S1-7IF
TILE [ pelete e [Ochange [ Addition
NAM . NAME
STRLET ADDRISS ) STICT ADDILSS
oIty -$1-2p CIY-S1-71
m [ pelete T ] change [ Addilion
NAME NAME
SIRLLT ADDRESS STREET ADDRISS
CIIY-S1-7IP CiTY-SI-2IP
i 1 Delete TITLE (O Change [ Addilion
NAME NAME
SIREET ADDAESS STREL ] ADDRESS
CITY-ST-7tP CITY-ST-2IP
MF [J pelete TILE : [J change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CIly-SI-2IP CITY-S1-2IP
[1fE3 [ petete TILE { ] Change [} Addilion
NAME NAME
STREET ADDRESS SIREE1ADDRLSS
CITY-S1-2IP CITY-S1-2IP

11. { hereby certify thal the information supplied with this filing does not quality for the exemplicns contained in Section 119, Fiorida Statutes. | further ceriify that the information
indicaled on this repert is truo and accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the

limited fiability company or the receiver or rustes empowered o execulte this mpoiquwed by Ghapler 608, Florida Slatules

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




