2007 LIMITED LIABILITY COMPANY
ANNUAL PEPORT (AR)

1. Entily Name

REVELATIONS TWENTY-TWO, LLC

DOCUMENT # Lo3oooo3ab12 .

Principal Placc of Busingss -

1 PROGRESS PLAZA, SUITE 1210
BANK OF AMERICA TOWER
ST. PETERSBURG FL 33701

Mailing Adaross

1506 GRANGER ROAD
MEDINA OH 44256

FILED

Feb 12, 2007 08:00 Al
Secretary of State

IARID

NEMAR

PARACORP INCORPORATED
236 EAST 6TH AVENUE
TALLAHASSEE FL 32303

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. # elc Suile. Apl. #, alc. 1st MOORE CR2E083 (10'1’06)
Cilty & Slate City & Slate 4. FEI Number Appliad For
20-0245097 Not Applicable
Zip Counry Zp Counlry 8. Cerlilicate of Status Desrred [ $5.00 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Streel Address (P.O. Box Number is Not Acceplable)

City

FL Zip Codo

tha chtigations of regrsterod agent |

8. The above named entity submits this statement for the purpose of changing its registored office or regisiered agent, or both, in the Stals of Flonda. | am famihar with. and accept

SIGNATURE
Signature. yped or prned narne of registered agent and e 4 appleable. INOTE Regstered Agent signature requred when rewnstating) DATE
; -»;3 e j:f;(: Due By Mayt 2007 ‘ s,
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MLE MGR [} Delete e O change [ Addilion
NAME BEARD, ELIZABETH D NAME UOOO00E23907
STREET ADDRESS i 1506 GRANGER ROAD STREETADDRESS WL | -
CITy-S1-21F MEDINA OH 44256 Ty -51-2P Uf-..f I.-j.- D ‘BDUBI ’:“j4 1',"3- rJD
ILE O peiete TILE O change [ Adaition
NAME NAME
SIRELT ANDRLSS SIREET ADGRI 8%
CIY-S1-ZiP CITY-S1- 2P
TTLE [] Delete TITLE [ change ] Additon
NAME NAE _ .
~ SIRECT ADDRESS - - STRECT ADDRESS™ [~ T - T
CITY - SI- 2IP CIFY-S1-2IP
TILE [ pelete . Ol change [ Acdition
NAME NAME
SIREET ABDRESS STREET ADDRESS
CITY-8I1-2tP CITY-ST £IP
NILE [ Delele WTE [ change  [J Addilien
NAME NAMI
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TLE O Delete TIILE [0 cnange [ Adawtien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1-2IP CITY-81- I

SIGNATURE:

11. | hereby cerlify thal the information supplied with Lhis filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further corlify that the infermation
indicated on this report 13 true and accurate and that my signature shall have the same lagal effoct as if made under oath; that
limitod liability company or the roceiver or trusiee empowered 10 execuie Ihis report as required by Chapter 808, Florida Siatules.

ﬁ@w« mn Elroobodl 5 Diess er.

1 am a managing member or manager of the

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEROR AUTHORIED REPRESENTATIVE Date

Dayime Phore £




