FILED
* 772008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000053313 04-21-2008 90321 033 ***138.75

1. Entity Name
CHRISTMAS LAND, LLC

Principal Place of Business Mailing Address ) R
576 DELANNOY AVENUE 516 DELANNOY AVENUE : ‘ 6 0 0 2 63 4 2
COCOA, FL 32922 US COCOA, FL 32922 US )
R A R0
P0. B0y #1057
Suite, Apl. #, efc. Suite, Apt. #, etc.

01182008 Chg-LLC CR2E(083 {12/06)

City & State C&&" 4. F%er o~ Lx Applied For
OA QJ -4207/3 Nol Applicable

Zip Country 6&(? {9 4 57&/, ﬂéA 5. Certificate of Status Desired O Ei.g?qafgci‘tfonal

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIRSCHENBAUM, MALCOLM R
516 DELANNOQY AVENUE Street Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32922

City FL | Zip Code

8. The above named entity submiits 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
Sigrature, typeo O printed name of registared agen! and title il applicable (NOTE: Registerad Agent signaturs reguired when rginslaling) DATE

FILE NOWIlI FEE IS $138.75 B Make check payabla to
After May 1, 2008 Fee will be $538.75 . Florida Depar!msnt of Stata C
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES A
THTLE MGRM 3 belete TITLE O Change [ Addition
NAME SWANN, JAMES T TRUSTEE NAME
STREET ADDRESS | 516 DELANNQY AVENUE STREET ADORESS
CITY-S7-2IP COCOA, FL 32922 CITY-ST-2IP
TITLE [ Delete TImE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete THLE T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-20P CITy-ST-2IP
TITLE O pelete TMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2iP Ciry-S1-2P
e 3 pelete T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thajsmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thegeceiver or trustee gffipowered to execute this report as required by Chapter 608, Flerida Statutes. &:0—/ _
sIGNATU.IlE Al PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Daytime Phone #




