2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

5/13!2004-90?.‘41:%%0.00350.00

i

DOCUMENT # L03000000460

1. Enity Name
SAM HINN MINISTRIES, LLC

0L AUG -9 AH 8: 28

SECRETARY GE STATE
TALL AHASSEE, FLORIDA

- Mailvir_\g Address
P.0.BOX 950596

Principal Place of Business

1707 ORANGE BLVD.
SANFORD, FL 32771

LAKE MARY, FL 327950596

Suite. Apt. #, elc. Suite, Apt. #, etc. 02162004 Chg-LLC CR2ECS3 (10/03)
City & State City & Stale 4. FE| Number Applied For
‘I Not Applicable
Zip Courttry Zip Country " . $5.00 additional
5. Cenilicate of Status Desired 0 Feo Roqured
6. Name and Addrass of Current Registered Agent 7. Name and Addross o New Registered Agent

—— = — e — et L e = — —— e e NEME_ o e el - .. . - -
HINN, SAMI G

1701 ORANGE BLVD,
SANFORD, FL 32771

Street Addresa (P.O. Box Number is Not Acceptabla)

Ciy

FL | Zip Code

8. Tha above named entity subrmits this statement for the purpose od changing Its registered office or ragistared agent, or both, in the State of Florida. | am tamiliar with, and accapt

the obligations of reglstered agont.

v - PO P

n

v

SIGNATURE - -
y r - Sgnaturs, iypedd o prnted nama Of regietoved agund and tite § applioanis.

Filing Fee I3 $50.00
Dua Y May 1, 2004

{NCTE: Aogisterad Agort sgnature raquirsd wMﬂ tengitbing)

A A Wmmslcm&em

9. MANAGING MEMBERSIMANAGEHS

e Lo O pesets Ting el Wot S JChange (3 Aaditien
STREET ADDRESS s nooress | WA OrandiE BLon

orrY- 5. 2P £aTY-ST-2P Loawe A L BETI M

e [ Detete TIELE ‘ [ Change [} Addition
NAME MNAME ’ oo “\

STREET ADURESS smeer aoress (VB4 %N\fx\'\'\qne. Vleen

oTY-sT- 78 WS [Bapopee , L B 3303

e 0 Delets e 'PRESIOQEUT D) crenge P Andiion
NAME HANE Sami Hinn

SIREET ADDRESS streeTaDoRess (1 AR Gt lm‘t'ﬂ.ﬂ‘ pm

cHY-sT-ZP vy 570 mapu: a 2277103

SIME - e el e e [ Delete - TE. ——.~ et ————— = ) [ Crange __ (] Adaition_
HAME NAME

STREET ADDAESS STREET ADDRESS

Cmy- $1-z9 Ly -51-0p

TITLE [ Delets e Ochage [ Acdition
HAME . NAME

SIREET ADDRESS SWREETADDRESS | . .

Qrv-s1-ap - VR . LI S . Lol

Tme v O Delete e .. . ., Donnge [ Aciton
MAME ] . L . NAME . Ty

STREET ADDRESS STREET ADDRESS . ’

LTy -ST-g1p i} T Cvest-ap ~fe— - - - s -

11. | hareby centify that the information supplied with this fling-dbas ot quality for the axemption sxeied in Sectnon 319, 07(3)(-) Florida Statutes. § lunher cerfify thal the information
indicated on 1his raport is t:ua and accurale and tha!

¥ signatufe shall have the same legal elfect as i made undar oath; that | am a managing member or manager of the
ed Jg executa this rapor as required by Chaptar 808, Florida Slawtas.

///0/0 Y ‘/0’7—353\/- D2e0

Daytima Phone #




