FILED

May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-01-2006 90078 012 ****50.00
DOCUMENT # L03000038915
1. Entity Name
AGAPE ENTERPRISE LLC
Principal Place of Business Mailing Addrass
3876 CYPRESS LAKE DR. 3876 CYPRESS LAKE DR. 20 0 4 1 4 32
LAKE WORTH, FL 33447 LAKE WORTH, FL 33467
i A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04252006 Chg-LLC - CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

20-0304437 Not Applicable
Zip Country Zip Country 5. Cenificate of Statys Desired (] f::gg Addional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglisterad Agent
| ) Fe
ARMOUR, ALAN 1 1| ek CRS YT/
1645 PALM BEACH LAKES BLVD., STE. 1200 Straet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
3876 CyFPRESS LAEE DRiye
Ci Zip Code
1 Y s TR 27 4 FL [55%%,

8. The above named entity submits this statemeni for the purpese of ch isydred Hlice or regigfered aglent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
sionaTuRe ek FER S NTU I//ZS/ (A

"Signature. typed of prited neme of regrtered agAnt and b ¢ lpphcable[\ ENsn-fa W"“"M‘ required when resnatatng) DATE
Filing Feea is 550.00 ( : Make check payable to
Due by May 1, 2006 Florida Department of State

9. .’MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR O pelste TIME [Jchange [ Addition
NAME FORSYTH, MACK NAME
STREET ADDRESS | 3876 CYPRESS LAKE DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE ] Detete TIE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADBRESS
LiTY-ST-2P CITY-S3-2IP
TITLE [ Dalete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 7 oelete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TITLE {J Detete Tine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST- 2P
TITEE ] Detete e O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P

11. | hereby certity that the information supplied with this fiing does not qualify tor the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect gevif made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 @xecute this report as requised b; aster 608, Florida Statutes.

Sfoslob (514437 - 9S5O

'
B TIVE Date Caytime Phoce #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, 1 3 g CREPH




