2008 LIMITED LIABILITY COMPANY FILED
"ANNUAL REPORT SECRETARY OF STATE

— TALLAHASSEE. FLORIDA
DOCUMENT # L07000076594
1. Enlity Name
CHRISTINE CP CO, LLC 08 HAY 23 AN 8: 24
Principal Place of Busingss Mailing Address
525 SOUTH FLAGLER DRIVE, SUITE 21-A 525 SOUTH FLAGLER DRIVE, SUITE 21-A
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
S TR UL ORI
Suite. Apl. #, elc. Suite, Apt. #, slc. 03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nugnb: - |Appliad For
(jz -OLI 8IS Not Applicable
Zip Country zp Country 5. Ceriificate of Stalus Desired ] ?i'gg,ﬁ:’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

Name

LAPIDUS, STEVEN B

C/O GREENBERG TRAURIG, P.A. Street Address (P.O. Box Number is Not Acceptabla)
1221 BRICKELL AVENUE

MIAMI, FL 33131

City FL l Zip Code

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

SIGNATURE

Signatyre, lyoed o ormted name of ~egiste ed agent and litte il apohcang (NOTE Hegsiered Agent signatare req.ured #nen renstatng) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
nLe A O ewte Lk [JChange  [] Addition
NAME Dc(‘ (_Imm NAME D - |-|
SIREET AUDRESS 6‘3’36 a FAsw 'b)\_k)\) PeITAN STREEI ADDRESS ”4 ;30 ;%}__ﬁ Drl 83___[":'4 **2 3?0 m
asia | Ul ek RO Bepy FO 33UHO oY S1- 2P
HILE . . ™ pelete TILE Dl cnange [ Additien
NAME . NAME
STREE] ADDRESS SIREET ADDAESS
CIrY-S1- 2P CIY-ST- 27
HITLE ™ Dalete TILE I change [ Addition
NAME NAME
SIREE! ADDRESS SIREET ADDBESS
CY-Si-¢P ey S1 29
TLE O pelete 1IILE [JcChange  [J Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
ClY-51-21P : iy S1 2P
TITLE O Delete TILE [CJChange  [J Addition
NAME NAME
SIHEE | ADDRESS SIREE| ADDRESS
Ciry-51-41p CIY-S1 4P
TILE ) petete e [JcChange  {] Addilion
NAME NAME
SIREEI ADURESS SIBEE| ADDRESS
CHY-SI-dP LTy Si-ap

11. | hereby certily that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certity thal the information
indicated on this reporl is true and accuraie and _that my 5|gna1ura shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver gL rusjé¢ ampowered 10 exacute this report as required by Chapter 608 Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ﬁEP’RESENTATIVE Date Daytene Pnone #




