Zdﬁa“i.lMlTED LIABILITY COMPANY

- ANNUAL REPORT ;-

DOCUMENT # L03000034555 br

1. Entity Name .

MIRACLE FAITH GROUP LLC

Principal Place of Business Mailing Address

5306 REGAL DAKS DR. 5306 REGAL OAKS DR.

ORLANDO, FL 32810 US ORLANDO, FL 32810 US

e s AT IR ERMEA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 09272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. F%,‘\lyfnber L/ 5 Applied For

- I q Ql / Not Applicable

Zip Country Zip Country

v $5.00 additional

. ificate of Status Dasired
5. Certifi us Dasire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

~BING, ANITA K- —— -
821 W. CONCORD ST.
ORLANDO, FL 32805

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typed or arinted name of registered agent and title if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

Filing Fee is $50.00 -
Due by September 8, 2004

Make check payable to
Florida Department of State

g, MANAGING MEMBERS /MANAGERS 10. N ADDITIONS /CHANGES P
TILE [ elete TITLE yyYendy VEMLI"IHIL [ Change E’Addition
NAME NAME vere d Daks Br

STREET ADDRESS smeTancaess | S 3CW R

CITY-ST-2IP oTY-sT 2P Sy dénds, FL 35610

TITLE [ Detete TILE O Change [ Additicn
NAME NAME

STREET ADDAESS  STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

mE T Tt [J Deteier  ——-g=7hiLE - - —— - - [EChange- -] Additien.|.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F ! CITY-51-2P

M ] e e F-pelete THLE . O Change (] Addition
NAME NAME - —y Y T T T

STREET ADDRESS STREET ADDRESS 1 1 & L& e :ig;.,'-‘r 1 ;;,_.s,— il
CITY-5T-21P CITY-51-2P 1B Detd #0, Ll

TME O pelete THLE () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-ZIP

TMLE O oelste TITLE Ol change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing dees not quelify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate 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 the receiver or trustee empowered to execuis this repont as required by Chanter 808, Florida Statutes.

SIéNATURE: /MMW

G- 2B o

SIGNMATURE AND W‘ﬁ_ﬂ OR mesﬁﬁme OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date dayllme Phone #




