2004 LIMITED LIABILITY COMPANY FILED

AN L REPOR R .
\NNUA T (AR) Sts:p 20,2004 8:00 am
03000009285
DOCGUMENT # L03 - ecretary of State
FAITH ENTEHPRISES LLC 09-20-2004 90096 018 ****55.00
Principal Place of Business. Mailing Address
8841 VALENCIA QAK CT. 8841 VALENCIA OAK CT. - R
ORLANDO FL 32825 ORLANDO FL 32825 4308973l
i s T,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {4{04)
City & Siate ' City & Stale 4. FEI Number Applied For
' A= 1092 5 v/ Not Applicable
&ip B —Coumry Zip Country 5. Certificate of Status Desired $5'00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o - T ) Name T T T e e T
8}—31(E:I\ElﬁerF’i£)|_Agll_%RlDA FINANCIAL SERVICES Street Address (P.0. Box Number is Not Acceplabig)

1961 VAN SHEFFIELD DR.
ORLANDO FL. 32826

City FL Zip Code

8. The above namec entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
. Signatre, typed of printed name of registered agent and tle if applicabla, (NOTE: Registered Agant signature required when reinstating) DATE
9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TE MGRM - O Delete TIMLE [JcChange  [J Addition
RAME - [RENTAS, HARRY NAME
STREET ADDBESS 18841 VALENCIA QAK CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP
TME MGRM [ petete TITLE [JChange [ Addition
NAME RENTAS, MARIA V NAME
STREET ADDRESS {8841 VALENCIA OAK CT. STREET ADDRESS
GITY-5T-21P ORLANDO FL 32825 CiTy-§T-71P
me MGRM  © 3 oetete mE - ’ - - — - = [Jthande [ Audilion |
NAME RENTAS, SHIRLEY D NAME
STREFT ADORESS 18841 VALENGIA OAK CT. . - - |sTheer annRess - . — . - -
CITY-ST-7IP ORLANDO FL 32825 CITY-ST-2IP
TMLE MGRM ' O Delete TMLE . [l change [ Addition
NAME RENTAS, DEBBIE A NAME
STREET ADDRESS |BB41 VALENCIA OAK CT. STREET ADDRESS
CITY-ST-7IP CRLANDO FL 32825 CITY-ST-2IP
TLE ' O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Cy-sT1-2IP CITY-ST-2IP
TILE O pelete e [ Crange [ Addition
NAME NAME ,
STREET ADDRESS ) STREET ADDRESS
CIY-ST-20 ’ CIY-St- 2P

1. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ;heﬁ7!r“or trustae empowered to execute this report as required by Chapter 608, Florida Statuigs.

SIGNATURE: Q/ s ) L va / / 0¥ %7—éﬂ’//f”

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

[~




