_{ " 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 14,2004 8:00 am
DOCUMENT # L97000000893 ecretary of State

1. Entity N
ity ame 04-14-2004 90287 042 ****50.00
CHRISAM, L.C,

Principal Place of Business Mailing Address
C\O HANS TANNER P.C BOX 770670
VANDER_B_ILT BEACH FL 34_1 o7

: 8370 EXCALIBUR CIRCLE STE
--| -NAPLES FL.34108. -~ =~ = - -

T AL
o Hans TAnNER Cirale Po. Rox 77046720

Suite, Apl. #, efc. ” Suite, Apt. #, ete. MOORE CR2E0B3 (11/03)
Swrte 6

City & Stat . ity & State . 4, FEI Number Appliad For
/Vﬁp 85'/, [~/ or da PELES . F /0 /’té?/d 59-3463948 Nat Apglicable
\25;%/,&3’ Cﬂ‘%ﬁ— 5’1}/ o7 CZJ;EA— 5. Certificate of Status Desired | ?i'ggql‘:?:éﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
gg;'é' Ig)?g Ahgﬁa JC|RCLE . ‘7 T T ’ Street Adﬁ;g(/i’l./f Box\r?l.l?nbﬁg(l\lo/tfccgagng){.

"fAPLEs Flf 34108 8370 Excal Bur (¢ ;'nc/e} Swite TE

A YA pples FL | 3550 %

8. The above named entity. submits this statement for_the purpose,of.changing.its registered office or.registered.agent,.or.both, in.the Slate of.Florida..l.am familiar.with,.and.accept -

t

the obligations of registered agen}. LANE J.- Su IV TV /
SIGNATURE MQ’ ’da’//' {/AA/ 4 g /ﬂ 1%

Signature fyped or printedipdme of registered agent and ntte it applicable (NOTE: Ragisterad Agent signature raquired when reinstating) DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TTE [ Change  [] Additien
NAME TANNER, HANS E NAME
STREET ADDRESS {8370 EXCALIBUR CIRCLE STE J8 STREET ADDRESS
cry-sT-7k - {NAPLES FL 34108 CITY-ST-ZIP
TITLE MGR 7 Celete TILE [ change [ Acdilion
NAME YELLOW CREEK COMPANY, INC. NAME
STREET ADDRESS (8370 EXCALIBUR CIRCLE STE J& STREET ADDRESS
CITY-$T-2IP NAPLES FL 34108 . CITY-ST-21P
TIME . 7 Delate TITLE [ change [ Addition
NAME NAME '
T TSTREETADGRESS [T T -~ - T s o e ozeo BOSTREET ADDRESS - e e e e e
CITY-§7-2P CITY-ST-2IP
TIMLE O Gelete TITLE : [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ' 1 Delete TITLE 3 Change 3 Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CIFY-S1-71P CITY-ST-2IP
TITLE : 1 Detete TITLE [ Change  {7] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Seection 119.07{3)(i), Florida Statutes. } further certify that the information
indicated on this report is 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
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: ,M%—’—’?% 4 /9’/5‘/ ézq)s/#-elzxfs’

SIGNATURE AND BILEDI?PERINT%NAH?]E‘BT?*?”WGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytime Phone #




