FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000005794 TR 01-28-2008 90072 049 ***138.75

1. Enlity Name
FIRST EVANGELICAL LUTHERAN CHURCH LLC

Frincipat Place of Business Mailing Address B 00 0 4 326

824 BEVEDERE ROAD 560 ViLLAGE BLVD., STE. 335
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33409 .. o
e 0K IAMISEAR MO AIEE
r
. A0 poLy mBiA  SFVE
Suile. Apt # et Suén%l;ztc. WO 01242008  Chg-LLC CRZE083 {12/06)
City & State City & State 4. FEI Number Applied For
WEST Prm BEPCH 59-6015982 Not Applicabie
” - Zip? 240/” —[6‘13" 1 Coum{yué [ 5. Certiticate of Status Desired O Ei'gg“ﬁ?:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama
1 .
SELLARI, GARY B S @’H’f&;IO Vb’;ﬂ 6bEu—/:r\7\f; )
560 VILLAGE BLVD. #335 wweel gddress (F,O_ Hox er ig Mol Acge
WEST PALM BEACH, FL 33409 14-&0 w L}% é A B%f\/é

. SUITE |l© _
S T P wErert  FL 139559 144

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of regisjgfetyagent.

SIGNATURE - ' w\ i . ‘//° ¥

Signature, typed of printedd name m(s\gwstered agent and tike f apphcable INOTE Registeres Agent suinalure required when renstaling) N / b’lﬂf/
7
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES
TITLE MGRM O Deleta 1LE A hA X Change [ Agaition
NAME SELLARI, GARY B NAME G IR B, HEULARL <
SIREET ADDRESS | 560 VILLAGE BLVD,, STE. 335 SIREETALONESS | s4 R (L7 A N BT PRWE STNE W
Crv-sT-2P | WEST PALM BEACH, FL 33408 £IrY-51- 2P WEAT P BEALH L 53404 - \494
TI1LE [ Delete e [ Change [ Addition
NAME NAME
SIREET ADDAESS SIREE] ADDRESS
CITY-SI-2P CifY-SI- 2P
TILE O Delete TITLE [CJ Change  £7] Adoition
NAME NAME
SIREET ADDRESS SIREET ADURESS
CHY-§1-21P CITY-51- 40
TILE 1 elete TIMLE O change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-SF- 2P Cy-S1-4P
TILE 7 petete IHLE O Change [ Acditon
NAME NAME
SIREET ADDRESS . STREET ADDRESS
oITY-57-21p oIyY-51- 30
1117 N A [ Delete e [ change [ Addition
NAME o e HAME e :
SEREET ADDRESS STRCET ADDRSSS
CITY-5T-2iP CiTY-51-2P

11. | hareby certify that the information supplied with this filing does nol guality for the exemptions contained in Chapter 119, Flerida Stalutes. | further certily that the information
indicated on this report is tue and accurate and that my signature shall have the same legal eliect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapler 808, Florida Statules,

SIGNATURE: /9"“\, M‘—v ’/“"/’7 (ﬂ”/é% e

SIGNATURE AND TYPED OR PRINTE“AHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




