2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED -
DOCUMENT # L03000034312 E Feb 03, 2005 08:00 AM

1. Eniy Name Secretary of State
REVELATIONS TWENTY-TWO, LLC

Prircipal Place of Business Mailing Address

1 PROGRESS PLAZA, SUITE 1210 1506 GRANGER ROAD -
BANK OF AMERICA TOWER MEDINA OH 44256

ST. PETERSBURG FL 33701

Suite, Apt. #, elg, Suite, Apt. #, 1. 15t MOORE CR2E083 (10/04)
City & State Cyssme | 4 FEl Number = Applied For
. - 20-9245097. . Not Applicab!:
2o Counry Zp County 6. Celtificate of Status Desired O $5.00 additional
. o Fee Required )
6. Name and Address of Current Registered Agent . 7. Name and Address of Naw Regisiered Agent . .-,
name

E‘}Agllilé%xRF,{EKSAéREITAZA SUITE 1210 Street Addiess (P.0O. Box Numbert is Not Acceptable} ’
BANK OF AMERICA TOWER - —
ST. PETERSBURG FL 33701 L

iy : FLif Zip Code

8. The above named entity submitslthis statement for the purpose of changing its registered office o registerad agém, o both, in the Stai_e of Florida. | am farnitiar with, and accept
the obligations of registered agent, -

—t W : o

SIGNATURE = 15 . —
. __ [NOTE Ragsieied Agest signaturs raqured whan ranstaing) . . DATE

Signaturs, tveed o prilad name of registered agent and litle if applcable

the

FILE NOW!Y FEE1S $50.00 _
Make Check Payable to Florida Department of State

Due By May 1,2005 e
9. MANAGING MEMBERS MANAGERS N = , ADDITIONS/ GHANGES .
10k MGR O Delete iiLE LIONDONER 1 3590 O Change [J Adfiil:on
NAME BEARD, ELIZABETH D HAME 12/05/05~8008=~02% 50,007
STRECT ADORESS | 1506 GRANGER ROAD . STRELT ADDRESS
GIY-S5-2F  |MEDINA OM 44256 f oresize o
WiLE ] Detste TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET AQPRESS
CiTY-s1- 2P CrY.ST- 21 . . o
THLE I Delete g [ thange T Addition
NAME NAME
SIREET ADDRESS ’ T T T et ; S TRAAEFRS | -
GItY - SI- JP CITY-S1- 2P . N
1nLE 7 Delete e [ change [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
Y- §1-2IF Y -ST2IF ‘
ILE 1 Delste e [J change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IF oiry-S1- 2P .
e 7 pelete fLe [ Change  [] Addition
NAME MAMF
STREET ADDRESS STHEET ADDRESS
Y-S5 rHiY-ST- 29

11. | hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signatute shall have the same lagal effect as if made under aath, that | am a managing member or manager of the
limited liability company or thejeceiver or truste powered to execute this report as required by Chapter 608, Florida Statutes.

i | | -
. @&J I [-AT0ES  530-239-335
SIGNATUR D MPED OR PRINTED NAME OF SIGNING MAN&G|NGIMEMBEH. MANAGER, CR AUTHORIZ EPRESENTATIVE Dats : Daytirme Phone 4




