FILED
2004 LIMITED LIABILITY COMPANY Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000018290 22 03-05-2004 90227 002 ****50.00

1. Entity Name

CHURCH FAMILY, L.L.C.

Principal Place of Bus'\;ess Malling Address i 28015773
TAHAHASSEE 32301 FALARASSER 32301
T
Suite, A’“‘_:f“g%% Suite, Apt. ;{“’a 33 02162004  Chg-LLC CR2E083 (10/03)
'_.City & State City & State 4. FE! Number Applied For
[ an—pa =L Tampa. FL 59-3754943 Nol Applicale
3% 24 cogis A azépé 24 aur:t%' A . 5. Certificate of Status Desired O gi'ggqlﬁrd:éﬁonal
- 6. Name'and Address of Current Registered Agent -~ ™ ’ " * 7. Name and Address of New Reglstersd Agent "~ -~

Name

SORENSON, JAMES E
2010 DELTA BLVD. Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32303

City FL I Zip Code

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

SIGNATURE
Signaturs, typed or printec name of registered agent and titte if applicable. (NCTE: Ragistered Agent signature required whan reinstating) DATE

Filing Fee is $50.00 o Make check payableto - - ;

Due by May 1, 2004 * . Florida Department of State
9, MAMAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGRM o O Delete TIMLE - [ Change [ Addition
NAME RAY, RANDALL G NAME
STREET ADDRESS | 5028 CENTINNIAL OAK CIR. STREET ADDRESS
CITY-51-2P TALLAHASSEE, FL 32308 CITY-ST-ZP
TILE MGRM 0 Delete TMLE A Thange [ Addition
NAME PERKINS, LAWRENCE C NAME
STREET ADDRESS | -Z2806-WHOW-BASTIC COORT sweer aonress | 2o OF Brvyant Civele
CIY-ST-2P | ALLAHASSEE-FL-32340 CITY-ST-21P T“'"""P"" zt— 2335249 - +51)
TITLE MGRM [T Delete TITLE E’Change [T Addition
HAME PERKINS,.LISA.C - C e s R - - —_—
STREET ADDRESS | FE0G-WH-EOW-BASTIC-EOURT sTreeT anoiess | 2B OF 'Brya,vﬁ' Cirele
ciry-sT-2p FAEEAHASSEEFE-323T2 CITY-ST-2IP —’M‘L E =3 33623 -F5 1 |
TITLE [ Detete FITLE [3Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-87-2P CITY-ST-ZIP
TLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS o T - ‘I STREET ADDRESS : - s
oy-sT-zr |- CITY-§T-2P
B Rl B e vomrme i mem c=[FoDglete - o TTLES o e e e [ —— [JcChange [ addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP oo o

11. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify th‘atlrthe"ih'fér'rhation
indicated on this report 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 the
limited liability company or receiver or trustee empowered Jo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE® N 20 Feb 04 B13.832.55372

SIGNATURE AND TYPED OR PRINTED NAME 51_ GNI MEMEBER, R, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

Lica C. Perking



