FILED

2005 LIMITED LIABILITY COMPANY Apr 22, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L01000018290 04-22-2005 90048 037 ****50.00
1. Entity Name

CHURCH FAMILY, L.L.C.

Principal Place of Busingss Mailing Address

3675 S. WESTSHORE BLVD. 3675 S. WESTSHORE BLVD. 20 04-0; ¢ g

#333 #333

TAMPA, FL 33629 TAMPA, FL 33629
ite, Apt. #, 8tc., ite, Apt. #, etc.
Suite, Apt. #, 8ic Suite, Apt. #, etc 04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3754943 Not Applicable
Zin Country Zip Country ) , $5.00 addiional-
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
Name
SORENSON, JAMES E
2010 DELTA BLVD. . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303 :
e Cit Zip Code
i ; Y FL [
8. The above named entity submits thisistatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg,bligations of registered agert, ;
0 e H
SIGNATURE : :
« ., Signature, typed o printad name of registered agent and titla il applicable. {NOTE: Regisiered Agent signature required when reinstating DATE
L i R
* Fliing Fee is $50.00¢ o Make check payable to .= °
.. - Due by May 1, 2005 " " -Florida Departmént of State - ..
. o ! . Lo . L e
PO o . . BECE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TIILE MGRM A ™ Detete TTLE MGRM | O Change  [WAddvion
NAME RAY, RANDALL G NAME Artia, D. wendal
STREET ADDRESS | 5028 CENTINNIA_IL'TOAK CIR. STREET ADDRESS |2 D sunset Point W
ony-si-2¢ | TALLAHASSEE, FL 32308 avs-ze | Llearwater Bl 33F65
TITLE MGRM O oelete TITLE O crange [ Addition
NAME PERKINS, LAWRENCE C NAME
STREET ADDRESS | 2608 BRYANT CIRCLE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 336297511 CITY-ST-21P
mE MGRM T Ooelee - § e - . - - Bhange- - Adéition
NAME PERKINS, LAWRENCE C NAME Perk ins, Lisa o :
STREET ADDRESS | 3608 BRYANT CIRCLE STAEET ADDRESS '
CITy-§7-2P TAMPA, FL 336297511 City-§T-2IP
TITLE . ) O ostete TTLE [ Change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP
TITLE O pelete TITLE [ cCrange  [] Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 219 CITY-ST-ZIP
TITLE [ Detete e [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. 1 heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabilily company or the receiver or trustee empo xecuta this report as required by Chapter 808, Florida Statutes.
SIGNATURE: 20 Avr 05 B3 F48 8410
SIGNATURE ANDIYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




