. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} .

FILED

ASBURY, JAY D

234 N. SUMMIT ST.

P.O. BOX 488

CRESCENT CITY FL 32112

DOCUMENT # L02000025587 Feb 26,2007 08:00 AT
" Ently Name Secretary of State
CHURCH PUTNAM PROPERTIES, LLC l"y
-~ . - ~, VT o ‘-'!»:“Jf"'.
@ _.I.:";incipél Place of Busingss e "“.TM:‘! PR JMaﬁn‘ﬁﬁdﬁc‘ir?bsgaﬁ ';;T:‘ET‘“ “.‘." ?j,f:f‘:’; . : ‘3'?;5_;‘;;; ;;.,. . ﬁ g r;‘,’»h. el
b4l PO BOX 1803 .t M4 T ARV poBOX 1503 1 A e, Tl T e
e UM AU
2. Principal Placo of Businoss - No P.O Box # 3. Mailing Addross
: Swile, Apl #, clc, Sutle, Apt. #, olc 1st MOCRE CR2E083 (10/06)
Cily & Staic Cily & Stalo 4, FE{ Number Applied For
35-2222204 Nol Applicable
Zp Couniry Zp Counry 5. Cerlilicale of Slatus Desred [ gi'gg l’:f:‘;"“"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Strect Address (P.C. Box Numbar is Nol Accaplablo)

City

FL

Zip Code

the obligalicns of registered agent.

8, The ahove namod entity submils this statement for the purpose of changing ils registered office cor regislered agent. or both, in the Slate of Florida. | am familiar with, and accept

SIGNATURE
Sighaturs, lyned o prnted name of regislered agent and Iifle t applicatle. (NQT £ Registarad Agani signalure reguied when rensiating) DATE
¥ B B
) " FILE NOW!H'FEE IS $50.00 ;
Make Check Payable to Florida Department of State
Due By May 1, 2007 s
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O elere TITLE [ change [ Addilion
NAME CHURCH, SAMUEL B NAME
SIRECTADDAESS | P.O. BOX 1503 STREET ADDRESS
Gr-Srap | JEFFERSON NC 28640 ol Si-ap UROOOGRATTRT
e MGRM T Detete Tie 03/08,/0 7 -R0335 D08 celie 71D Addiion
NAME CHURCH, SHIRLEY A HAME
STREETADDRESS | P.O. BOX 1503 STREET ADDRESS
Ciry-si-2P— | JEFFERSON NC 28840 ClY-S1-2P
miL ] Deete me [ Cnange  [] Addition
NAME NAME
STREET ADDRESS SIRIET ADDRESS
_CIY-ST-2IP CITY-S1-7IP -
T O Delee nne [ Change  [] Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-7IP CilY-SI-2P
TINLE O Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRFSS STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P
IFE [ petsle TIME [ change [ Addition
NAME NAME
SIREET ADDRESS STALET ADDRESS
CIfY-sl-2IP CITY-81-2P

limited liability company or tho roceiver or rusiee empowered

S!GNATUHE:(S\W//// 2.

11. ! hereby cerlify that the information supplied with this filing doos not qualify for tha oxemplions contaned in Section 112, Florida Statules. | further certify that the information
indicatad on this roport is trug and accurate and that my signature shall bavo the samo legal offect as if made under oalh; that | am a managing member er manager of the

lo oxegutd this report as required by Chapler 608, Florida Stalutes.
£ .
()/Zmuﬁz 3-9/-07

33(=977-0%0

f

SIGNATURE AND TYPED OR PRINTED NAMH OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date

Daytma Phong »




