' FILED

2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L07000059508 02-25-2008 90133 016 ***138.75
1. Enlity Name
CHRISTOPHER T. VERNON, P.L.
Principal Place of Businass Mailing Address
3080 TAMIAMI TRAIL EAST 3080 TAMIAMI TRAIL EAST
NAPLES, FL 34112 NAPLES, FL 34112
S ST [ e RN HANEAGEATY T PRI
Suite, Apl. #, etc. Suite, Apt. 4, elc. 01212008 Chg-LLGC CR2ED83 (12/08)
City & State City & State 4. FEI Number Applied For
alo - DBO‘P 355 Mot Applicable
Zip Country e Country 5. Cenificate of Status Desired O gi'ggq S:’ed;ﬁ""“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg ed Agent

Name
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL | Zip Code

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

SIGNATURE

Signature, typed of printed nama ¢f regelered agent and tile if appicabla (NOTE: Reg: Ageni required wnen DATE

s SO eyt AT e :i*;“ .
FILE NOW!!! FEE IS $138.75 Fe i jMake checkpayable to - .
After May 1, 2008 Fee will be $538.75 -~ % =, Florida ey
‘A m.\#.-' \'; ,\! :ﬁ ] 4 - G N f\‘ ‘I.,\ ;‘
8. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [ Change [ Addition
NAME VERNON, CHRISTOPHER T NAME
STREET ADDRESS | 3080 TAMIAMI TRAIL EAST STREET ADDRESS
CITY-ST-7P NAPLES, FL 34112 CTY-ST-1P
TITLE [ petste TWILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE 7 Detete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O oelete TTLE [O Change  [[J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TMtE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-ZIP
TITLE O pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions comtained in Chagpter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad | Ute thisr€port as required by Chapier 608, Florida Statutes.

- 7-0F a39-6H4-S3

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

a0



