2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # LO3000041638 T Mar 12, 2005 08:00 AM
— Secretary of State

1. Entity Name
CHRISTIAN MISSION OUTREACH, L.L.C.

Principal Place ofBusiﬁess R . Mailing Address _
1175 OAK CREEK COURT 1175 QAK CREEK COURT

S A 1T

2. Principal Place of Business __ T 3, Mailing Address
Suite, Apt. ¥, elc. . Sulte, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State - City & State 4. FE! Number Applied For
20-0395222 Not Applicable
Zp Country e Country 5. Cettificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- ) o Name
MOORE, KEITH A -
St ddl P O. Bax Numb [
1175 OAK CREEK COURT reet Address ( ax Mumber is Not Acceptable)
WINTER SPRINGS FL 32708
City FL I Zip Code
8. The above named ently supmits this statement for the purpese of changing its registered office or registerad agent, of both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent
SIGNATURE Signatura, typad or pmmsﬁmenmﬂﬁ £ apphoshle THOTE Fegisterad Ageni sgnatura regured when remnstating] DATE
FILE NOQW!!! FEE IS $50.00 ’
Make Check Payable to Florida Department of State
Due By May 1, 2005 o
9. MANAGING MEMBERS /MANAGERS B 10. ADDITIONS /CHANGES
TILE P O Delete PILE [ change [ Addition
NAME MOORE, KEITH NAME e T - - .
STREET ADDAESS | 1175 OAK CREEK CT. STREET ADDRFSS 03 flfngggggggg%%ﬂl? 50.00
CTY-ST-2P {WINTER SPRINGS FL 32708 CIY-ST- 2P - / =~ -
L VP - o ] Delete ; ' [J Change [ Addilion
NAME MOORE, ELISABETH MAME
SIREFT ADDRESS (1175 OAK CREEK CT. STREET ADIDRESS
CITY-§T- 2P WINTER SPRINGS FL 32708 CITy-St- 4P
TLE N - O Delete WILE Clchange [ Addition
NAtic NAME
STREET ADDRESS STRELT ADDRESS
Gy ST- 2P GiTY-SI- 21
TILE ) ) O Detete e ' ' ) 3 Change (] Addhtion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY- ST-ZiP cry-si-ap
ILE o ) [ felete e L3 change ] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY - ST-.21P - oiy-ST- 21
TILE - T [ Delete I BT T change ] Addition
NAME NAME
STHREET ADDRESS - . SIREEY ADDRESS
CITY-ST.2P OIFy - S1- 2P
11. i hereby cert‘sg‘that the information supplied with this filing does nt qualify for the exemption stated In Saction 1 19.07(3)M, Florida Staiutes. | further certify that the information
indicaied en this repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager cf the
limitad liability company or the receiver or trustee empawered to execute this report as requirad by Chapter 608, Florida Statutes.
Elisabet)y Moors , Vice srole 7T _
SIGNATURE: A T . 3/gbs  Y07-358-379/
Cate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKIG MANAGING MEMBER, MANAGER, OR AUTHORZED HEPRESENTATIVE Caytime Phore #



