FILED

2008 LIMINNUAL REPORT Y Feb 21, 2008 8:00 am
DOCUMENT # L07000121862 Secretary of State

1. Entity Name
4.5. CHRISTOPHER PROPERTIES LLC

02-21-2008 90066 019 ***143.75

Principal Ptace of Business Maili

50 5. 5TH STREET
EAGLE LAKE, FL 33839

50 S. 5TH STREEY
EAGLE LAKE, FL 33839

ng Address

L

2. Principal Placa of Businoss _ No P.O. Box # 3. Maiing Addross =y
Suite, Apt. #, etc. Sﬁ; Ap ;&9‘? KA 02132008  Chg-LLC CR2E083 (12/06)
City & State c“:é-z"ti [e LA Ke ) F—{ 4 FElNumber ) :gtpmlf:raue
Zip Country Zip 3 5’ 39 C"”“?% I,IL A Confceteof Status Desired ¥ ,?:ggqumm‘

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CHRISTOPHER, STANLEY E
50 S. 5TH STREET
EAGLE LAKE, FL 33839

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL[ 7>

8, The abowve named entity submits this statement for the pur|
the obligations of registared agent.

SIGNATURE

pose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Stgnature, Typed or printed nerme of registered agant and hida i applicable

{NQTE: Registared Agent signatuce required when nansatmg)

“~FILE'NOWIII' FEE IS $138.75™
Aftor May 1, 2008 Foe will be $538.75

Maks checi payable to
Fiorida Department of State

MANAGING MEMBERS / MANAGERS

9. 10. ADDITIONS /CHANGES

me MGRM [ Delete TME CJchange [ Addition
HAME CHRISTOPHER, STANLEY E NAME

STREET ADDRESS | 50 S, 5TH STREET STREET ADDRESS

CirY-ST-2IF EAGLE LAKE, FL 33839 CiTy-S1-21P

THE MGRM 1 pelete TILE [JChange ] Addition
NAME CHRISTOPHER, JOAN L NAME

STREET ADORESS | 50 S, 5TH STREET STREET ADDRESS

CITy-ST-2IP EAGLE LAKE, FL 33839 CITY-§T-219

TME 1 Deteta TMe (3 Cenge [ Adition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-TP CIFY-S1-2P B o
TLE O palete e Dl chane {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ITY-ST-ZIP CITY-S1-2P

TME O Dekte TME CJChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

TILE [ Detete TITLE [ Change  [[] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and that m
fimited liability company or the regiyer

SIG NATU&B.AEm:m

ing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

(33) 297109

AND TYPED OR PRINTED

or trustgp o red 10 execye thisrreport a% required by Chapter 608, Florida Statutes.
,}’uz OF SIGNING uiali=r,

OR AUTHORIZED REPRESENTATVE Dete

Deybme Phone ¥

7



