| FILED
2005 LIMITED LIABILITY COMPANY - Mar 28,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L97000000893 ik 03-28-2005 90287 047 ****50.00

1. Entity Name

CHRISAMI, |..C.
Pringipal Place of Business Mailing Address
(40 HANS TANNER P.0 BOX 770670
SUITE J6 VANDERBILT BEACH, FL 34107 .
NAPLES, FL 34108
TR g AR e
8.3'70 E)ccaA Bur Cirele| P o.Box 770670
Suna Apl. #, alc. Suita, Apt. #, etc, 02182005 Chg-LLC CR2EOB3 (10/03)
y & Stal ty & S te 4, FEI Number Applied For
/\/ﬂp 8.5 pL ) A? FL 59-3463948 Not Applicable
3%2 10 y Cozr;try.fs A 3 & 10 7 Cz;mgwﬁ 5. Certificate of Status Desired O gfe'gg“ﬁ?:‘;ﬁonal
6. Name and Adgress of Current Registered Agent .. -—7.-Name and Address of New Registerad Agent -
Name
SULLIVAN, LANA J
8370 EXCALIBUR CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE J6
NAPLES, FL 34108
City FL I Zip Code

‘3 The above named entity Submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
A .. the obllgahons of registared agant.

)

S-.F;NATUHE v /duzéulu/ Lanw T Sulivms 3fas/os

rafis, typed or pmﬂ name of regi agent and tte if o {NOTE: Rogistered Agent signaturo requirad when rsinstating) DATE

Filing Fee Is $50.00 + Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES - .
TLE MGR O Delete TITLE ) [JChange [ Addition
MAME TANNER, HANS E NAME
STREET ADDRESS | 8370 EXCALIBUR CIRCLE STE J6 STREET ADDRESS
CITY-S7-2IP NAPLES, FL 34108 o CIry-$1-2Ip -
TIMLE | MGR [ belete Tme O change [ Addition
NAME YELLOW CREEK COMPANY, INC. NAME
STREET ADORESS | 8370 EXCALIBUR CIRCLE STE J6 STREET ADDRESS
GITY-ST-2IP NAPLES, FL 34108 CITY-§T-2P
TIME . O pekte TITLE [J Change  [] Addition
KA o ) e Y S S . '
STREET ADDRESS STREET ADDRESS i -
CITY-ST-ZIP CITY-§1-2IP
TITLE O beete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§F-2P
THLE O petete FITLE [J Change _ [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$§-2P - CITY-57-2P
i 1 Detete T ' [ change [ Addilion
NAME . RAME
STREET ADDRESS ’ STREET ADDRESS
CIFY- 5i-2IP CITY-S§1-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of 1he
limited liability company or the receiver or trustes ampowered to exacute this report as required by Chapter 608, Florida Statutas.

SlGNATl{I?mE‘:‘%A—“‘_")— 3/::34:5 239-5/4- 4/9’5 4

E AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

HoNSETANNEE



