2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT # L0O0000016355

1. Entity Name
FAITH INVESTMENT PROPERTIES, L.L.C.

ecretary of State

04-07-2006 90208 015 ****50.00

Principal Place of Business

18837 BISCAYNE BLVD
AVENTURA, FL 33180

Mailing Address

18837 BISCAYNE BLVD
AVENTURA, FL. 33180

R0 DR

2. Principal Place of Business 3. Mailing Address
1933 T,6ERTAIL_&vO- 1933 TiaEQTAIL GLVO.
Suite, Apt. 4, elc. Suite, ApL #. etc. 03222008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
D AvIA BEACH Fw DAawA dEMA Fo 65-1065644 Not Applicable
Zp Counlry Zp Country . ; $5.00 Aadiional
33009 S 3 o004 Qs 8. Certificate of Status Desired O 2 Requ mm
6. Name and Address of Current Registerod Agont 7. Name and Add of New Rugl d Agent
Name
FAITH, KEVIN
18837 BISCAYNE BLVD Sireet Address (P.C. Box Number is Not Accepiable)
AVENTURA, FL 33180
s City FL I Zip Cade

8. Thé 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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registored agant and tite # appicable.

(NOTE: Pegistered Agent signaiurs requirec when reinstating)

Filing Fee Is $50.00

Make check payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
TE P [ petete TILE Bttange [ msttion
NAME FAITH, KEVIN NAME
STREETADDRESS | #8837 BHIGAYNE-BEVD- SRETAOESS | IR 3D TiwEARTAIL. BLVD.
CTY-ST-2P  LAVENTURAFE—33480 GTY-5T-2P DA BESpcH £ 3oy
TME 2 petere TITLE [Jchange [ Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 3 pelete TTLE [ Change ] Adeition
HANE NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CTY-§1-2P .
TIE O Detete TTLE O crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1- 2P CTY-S1-2P
ME [ Delete TIME (OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
e [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-52-7F CiY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of thanager of the
this report as required oy Chapter 608, Rorida Statutes.

limited liability company or the receiver ol Sustep em, ed to ex
W ‘
SIGNATURE: \

4/ /o4

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING MANAGH G NEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE




