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Flle on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1998

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE "
Sandra B. Mortham Y|
Secretary of State -
DIVISION OF CORPORATIONS

e a—————
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

U pomey sy preom, gee
Wi :r-‘.i Fy 2 / eriif frh /

$ 188.75

1. Name and Mailing Address
of Limited Liability Company

CHRISDEL, L.C.
144 LAKE DRIVE

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #

PALM BEACH SHORES FIL 33404

L97000000268

O I T N ST
sl SLER CooniT ey
[ :?... FE S TN ‘L,.',., R L,

W

Te. Prncipal Flace of Business Address

144 LAKE DRIVE
PALM BEACH SHORES FI1, 33404#'

2. Prncipal Place of Business

2a. Mailing Address

-y
2a. State of Forrﬁalio%

3. Date Organmzed or Qualified

Suile, Agt. 4, elc.

Suita, Apl. #, etc.

EL

03/04/1997
4. FE! Number D Applied For

144 LAKE DRIVE

CIW & State Clty’ & State 6 5 - 0 7 3 8 9 6 9 D Not Appjicab]a
i 5. Date of Last Repor B. Canificate of Status Desired
Zip Country 21p Country
=
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/OHice
Nama
PAASCHE, IDELLE H

PALM BEACH SHORES FL 33404

Street Address {P.O. Box Number s Not Accepiable)
AUICHANS S, ] S e — — 5

e R ~05/077 98- -010Re--018

EREHIRE. TS ke ]8R TR

City

Zip Coda
FL

as registared agent, and accept the obligations.

§. Pursuant to the provisions of Sect:ons 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement ior the purpose of changing
its registersd office or registared agent, or both, inthe Stale of Florida. Such change was authorized by affirmative vote of a majorily of the membars. | hereby accepl the appoiniment

SIGNATURE DATE
{Flegistoreo Agent Acceptng Apoanimenty  (NOTE Regrlered Ageni signature required when reinstaling)
10, Title Managing Members/Managers Business Street Address City, State and Zip Cods
MEM | PAASCHE, IDELLE H 144 LAKE DRIVE PALM BEACH SHORES FL
MEM | SAUNDERS, CHRISTOPHER {21526 ST ANDREWS GRAND CIR BOCA RATON FL
A

attachment with an address

| SIGNATURE: % A

11. 1do heraby certily that the information supglied with this filing does not qualify for the exernption stated in Section 119.07(3} (i), Florida Statutes. [further certify that tha information
indicated on this annual report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liabilty eompany or the receiver or trustee empowared to exacute this repar as required by Chapler 608, Florida Stalutes; and thal my name appears in Block 10, ar on an

fasscte

Yatos G o 1017




