;~‘;

FILED
2008 LIMITED LIABILITY COMPANY Jul 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000066466 07-23-2008 90035 037 ***138.75
1. Entity Name
AGAPE 925 WEST BROWARD, LLC
Principat Place of Business Mailing Address
3868 S.W. 30TH AVENUE 3868 SW. 30TH AVENUE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, aic. 07082008 Chg-LLC CR2E083 (12/06)
City & State City & State MNumber Applied For
ﬂ - 2 ANAN4G0 Not Applicabia
Zp Country Zip Country 5, Certificate of Status Desired 0 ?ese ggq":sa‘g"o"ai
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
COHEN, MARK D ESQ.
4000 HOLLYWOQOD BLVD. Street Address (P.O. Box Numoer is Not Acceptable)
435 SCUTH
HOLLYWOQD, FL 33021
Clty FL | Zip Code

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

SIGNATURE

Signature, typad of printed nama ol registered agent and tila il applicable. (NOTE: Registered Agen signatura required when rainsiating) DATE

FILE NOW!I! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIGNS / CHANGES
it MGR O pelete TITLE [T Change  E] Addition
NAME MORALES, GENE NAME
STREET ADDRESS | 3868 S.wW, 30TH AVENUE STREET ADDRESS
ciry-s1-21P FORT LAUDERDALE, FL 33312 CrTY-ST-2P
TITLE MGR O detete TNLE I change [ Addition
NAME MORALES, NANCY NAME
STREET ADDRESS | 3868 S5.W. 30TH AVE. STREET ADORESS
GITY-87-2IP FORT LAUDERDALE, FL 33312 CITY-S7-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2P CITY-§7-2IP
e ' O Belete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CifY-$T-7P CITY-81-29
TTLE e O Delete TITLE Clchange [ Aodition
NAME NAME
STREET ADDAESS 5 STREET ADDAESS
CiTY-§1-21P . CeTy-S1-21p
TME 3 oelete me Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
omy-gize ' ciTy-sT-2P

11. | hereby certify that the information supplied witk this fi Img does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
= Bra e shaII have the same legal eftect as if made under oath; that | am a managing member or manager of the
slf, 1is report as required by Chapter 608, Florida Statutes.

AER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




