2004 LIMITED Llni‘aluw'c‘omm“ﬂvu—._
ANNUAL REPORT (AR)._ .

S04275900 183
- 9/29/2004-90012-011-550.00-350.00

DOCUMENT # L03000042310

1. Entily Name

FAITH t DELIVERY SERVICES LLC

Filbw
2004 0CT 11 PH 1:26

FPrincipal Place of Business Mailing Address

7728 CAFARO DR 7728 CAFARO DR
Sgl_ghqoo FL 32&18 *+ [ORLANDO Fi. 32818

V-

iR OF CORPORATIONS
’ j}XLLAH,&SSEE FLORIDA

2. Principal Place of Business 3. Mailing Addrass

e

-

Suile, Apt. #, elc. Suite, API. #, gic,

MOORE . CR2E083 {4/04)

City & State City & Siate 4. ~EL Nymber Applied For
?&FOMFI 3 Nol Applicable
zip . Y., Country - JoZr _ Country 5. -Cerlificate of Status Desirad <[ - - ?g.g?mﬁ?:;ﬁnnal
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Ragistered Agent
Name j

] ;d%%u&kgkj&l)-l BjF:\ CQUELINE A - Sireet Agdress {P.O. Box Number is Not Acceplable)

ORLANDO FL 32818 - -7 g S = T e = e e e o e

5. City Zip Code

FL

8. The abave nai
the obligations Yf registered age

t entity submils this statement rm ma purpose of changing its registered office or reglstered agenl, or poth, in the Slate of Florida. | am familiar with, and accept

4 me

Q-2 dcolf

PN

SIGNATURE
o typed or name ol r au agem gnd trie 1l un‘hm Rmn“gm Sgraiue r-qum: when reinstating) DATE
S ] D . if — — e o= ]
o Fl
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES -
TME [ Detete THE [ Change Addition
NAME HAME @\ﬁ“\% . n&=Cuifo
STREET ADDRESS sreraoness | 1 T8 Catao DN
.Stz . answ | Oriendo, Bla; 33813
Tine O Desete me CICange ™ (] Aaditign
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-21° cny-st-29
T 7 Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS o
“emvstze | - - e T e =T eIy IsT-2P g T . - -
e PR —— — e e me— - £ Delets CTET T T v - = e e = -] Shange << ) Additign - | ————~=
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P Cry-sT-2P
~TILE - 5 Deiete ~TITLE . s -~ = e ] Change — 2] Addition -|
NAME MAME
STREET ADDRESS STREET ADORESS
[#13 1814 CHTY-ST- 2P
THLE 03 Delete it Ochange  [J Addition
MAME HAME
STREET ADDRESS STREET ADORESS -
City-5T-Dp . CIvY. ST-2P
11. | heraby cestify that the information supplied with this filing does not qualify for the axemplion stated in Section 119.07(3Xi), Florida Statuies. | further certify that the information
indicated on Ihis report is lrue and accurate and-thatmy Signature.shall have the same legal eftect as j| made undar oath; that | am a managing | member of managerotthe [
{imited liability company or the receiver ar eeempawerad 10 execute this report as required by er 608, Floricta Statutes. i
= & l ¢ (407) 27-05 %%
SIGNATURE: C N\ f ?/ blo 9’ ?
BIGNATURE ANG TYPED GR PRINTED NAKE O SIGISHG MANAGHHG UEMBER, MANAGER, O AUTHORIZED REPAESENTATIVE Cate



