a-

FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # LO7000085906 03-13-2008 90270 039 ***138.75
1. Entity Name
CHRISTINE L. KLINE, LLC
Principal Place of Business Mailing Address
3707 EMBASSY CIRCLE 3701 EMBASSY CIRCLE ‘i -
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 » Bﬂn 1 4 v 12
e S IR A R
Suite, Apl. #, elc. Suite, Apt. #, atc. , 01102008 Chg-LLC CR2EQ83 (12/06)
City & Stale City & State 4. FEI Number Applied For
b -08Bog057 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ] Eese'ggqﬁf:;“u”m
& Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

KLINE, CHRISTINE L
3701 EMBASSY CIRCLE Streel Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34685

City FL l Zip .Code

8. The above named entity submits 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
Signature, typed oF Drnted name of regrstered agent and e If apphcable. (NOTE: Registered Agen; segnature requwed when reinstaing) DATE

FILE NOW!! 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

TILE MGR [ Delete TILE [1Change [ Addition
NAME KLINE, CHRISTINE L NAME

STREET ADDRESS | 3701 EMBASSY CIRCLE STREET ADDRESS

CiTY-ST-2IP PALM HARBOR, FL, 34685 CITY-81-717

TILE [ celete TILE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE O Detete TILE [IChange [ Addition
NAME NAME

STREET ADDRESS i 3 ") s ADDRESS - -

CITY-ST-2P CITY-ST-2P

TILE 7] Gelete e (O Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

cny-st-ae cIry-§1- o7

HILE O Delele TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CY-S1-21P

TITLE O pelete NE [JChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

11. | hereby cerlify that the inlormalion supplied wilh this filing does nol qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same lagal effect as il made under cath; that | am a managing member or manager ol the
limited liability company or 1he receiver or lrustee empowered 10 exacula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (ol Plio ~ Clacistine Kline. 3-0-08  721-772-779 2.

SIGNATURE AND TYPED DR’PRINTED NAME OF SIGENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Nate Davytire Fhons #




