[

2008 LIMITED LIABILITY COMPANY :
/== ANNUAL REPORT

_""’3 ll! a Lauc— T
DOCUMENT #L07000104214 =
1. Entity Name ) R
CHRISCAP, LLC
08SEP 23 Akl L3
Principal Place of Business Mailing Address V- .,; A 4 iy r‘E STea bk
2648 SABAL SPRINGS DRIVE 2648 SABAL SPRINGS DRIVE CUARASSEE. FLORIDA
#5 #5
CLEARWATER, FL 33761 CLEARWATER, FL 33761
L R e AU TR
Suite, Ap!. #, elc, Suita, Apt. #, etc. 09182008  Chg-LLC CR2EQ83 (12106)/
City & State City & State 4. FEI Number ‘Apphed For
Not Applicable
Zip Country Zp Country 5, Cenificate of Status Desired O gesegg‘mmm'
8. Namae and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
Name
PCPE, CURTIS A
2648 SABAL SPRINGS DRIVE Stroat Address (P.O. Box Number is Not Acceptable)
#5
CLEARWATER, FL 33761
City FL I Zip Code

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

SIGNATURE
., tyned or printad fmwme of registared agent anc itk if appicabis_ {NOTE: Regratacad AQert sigraturs raquired whan reinsiating) DATE

FILE NOWI! FEE IS $138.75 In accordance with s. 807.193(2)(b), F.S., the limited Make chack payable to

Due by September 12, 2008 fiatility company did not receive the prior notice. Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ILE MGRM 1 Delete TILE [ change [ Addition
NAME POPE, CURTIS A NAME
STREET ADDRESS | 2648 SABAL SPRINGS DRIVE #5 STREET ADDRESS
cnY-51-2P CLEARWATER, FL 33761 crrY-51-2P
TMLE 7 Dalets TME {Ochangs  [J Addition
NAME NAME ~
SREET ADDRESS STREET ADDRESS eidiil 2E32390=2
CITY-5T-2P CATY-ST-7P E/268--01043--006  *# 1 33
TTLE [ pelete TME 1 change [:1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME 3 nelete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$¥7-2P GTY-ST-2P
THLE [ Deete LiLH [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-SF-2IP
TME 3 Detete TRLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2P Y- $F-2P

11, | hereby cartify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
fimited fiability company or the receiver or trusiee empowared to exacuts this repog as required by Chapter 608, Florida Statutes.

0 GR PRINTED NAME OF SIGNING RANAGING MEMEER, MANAGER, OR AUTHORIZET) REFREBENTATIVE Daytime Phoha #

3

SIGNATURE./ /% / ?"/dcﬁf 727438 %V';

<



