FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT S . ¢ Stat
DOCUMENT # L02000005794 ecretary o ate
03-06-2007 90072 026 ****50.00

1, Entity Name
FIRST EVANGELICAL LUTHERAN CHURCH LLC

Principal Place of Business Mailing Address VUVALLEL
560 VILLAGE BLVD., STE. 335 560 VILLAGE BLVD., STE. 335 o
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
PSR ST [ LT
g4 BEeEbERE oAb
Suile, Apl. #, elc. Suite, Apt. #, glc.
02282007 Chg-LLC CR2ED83 (12/06
WEST Vi BEAMK FL i (2
City & State City & State 4, FEI Number Applied For
59-6015982 Not Applicable
Zip,a? Yo ‘7/ COWD -, ’,_-i/ 7o Couniry 5. Cerlificate of Status Desired a l;sei'ggl 3:’:‘;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SELLARI, GARY B
560 VILLAGE BLVD. #335 Streel Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33409

City FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registerad office of registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed of prinied name of (eQ'siEted agenl and e d apolicadie {NOTE: Regsierco Agen: signalu’€ "€0UrEC wren renstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM O Delete TITLE [ Change [ Addition
NAME SELLARI, GARY B. NAME
STREET ADDRESS | 560 VILLAGE BLVD., STE. 335 STREET ADDRESS
CiTy-ST-21P WEST PALM BEACH, FL 33409 Ciy-st1-zip
TILE J Delete TI7LE [J Change  [L] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cihy-51-2P
HILE O petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIny - ST-21P Chy-s1- 2P
TIig O3 Delete TLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF Chy-s1-2IP
TITLE [J Delete e [ change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIY-$i-2IP city.St-21p
TIILE O pelete TITLE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 Chy-s1-2P

11. | hereby certify that the information supplied with 1his filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. ! furiher certify thal the information
indicated on this report is true and accurale and that my signature shall have ihe same legal etfect as if made under oath; that | am a managing member or manager of the
limited #ability company or the receiver or rusiee empowered 1o execute this report as required by Chapter 608, Fiorida Statules.

; (-
SIGNATURE: /;‘ﬂ Jl (C’/*/’;, cecepn, ) =84 (1)07 M,

SIGNATURE AND TYPED OR PRIN’TEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiree Pnone w

3




