FILED

2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000065171 % 03-05-2008 90207 023 ***138.75

1. Entity Nama
CHRISDAN, LLC

Principal Place of Business Mailing Address i i
2505 N. DUNDEE STREET 2505 N. DUNDEE STREET \ B 0 01 2 8 78
TAMPA, FL 33629 TAMPA, FL 33629 l{ ) :
e s A0 AT
3
Suite, Apt, #, efc. Suite, Apt. #, etc. 02292008 Chg-LLC\i CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
Q04836080 [\ Mot Applicable
Zp Country Zip Country . . 35_00 Additional
5. Certificata of Status Desired [ Fee Required lona
6. Name and Address of Current Registered Agant 7. Naime and Address of Naw Registered Agent
Name ’

¢

REIF, FRANK J I :

442 WEST KENNEDY BLVD., SUITE 240 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL | Zip Coda

8. The above named entity submits this statement for the purpese 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
Sagratura, lyped of pritted name of 1egl agant and trke Hoalh (MOTE Roagrslerad Agent signatura required when rensiaing) ‘ DATE
FILE NOW!!! FEE IS $138.75 ' Make check payable to
ARter May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
ke MGR O Delets TinE H% [ (3 crange [ Addition
NAME LIPPLEMAN, LYDIA HAME LIPPELMAN, LYDIA
SREETADCRESS | 2505 N. DUNDEE STREET sweET0ess | D N . DONDEE 5T
orv-size | TAMPA, FL 33629 (st A PN F L 33ead
L O Delete L ! D3 Crunge [ Addition
NAME NAME ]
STREET ADDRESS STAEET ADORESS
CITY-ST-4P CITY-ST-2IP
nTLE [ Detets e O crange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IF CITY-5T1-2P
TITLE [ Delets TTLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-S1-2ip
me [ Dalete TLE [0 change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GTY-ST- 2P CITY-57-2P
TITLE [ Oelete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CIy-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stats tes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt hava the same legal effect as if made under oath; that | am a managing member or managar of the
iimited liabilty company or thd receiver or trustee empowered to execute this report as required by Chapter 608, Floricia Statutes. .

22005 33220889

Daytma Phone #

SIGNATUnuRmErm AND TYPERLGR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

A

[NDiA LippELHAN



