2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 11,2004 8:00 am

Secretary of State

02-11-2004 90208 024 ****50.00

DOCUMENT # L03000043644

1. Entity Name

(FROM) MUSTARD SEED FAITH, LLC

Principal Place of Business

401 RIBAULT AVENUE
DAYTONA BEACH, FL 32118

Mailing Address

401 RIBAULT AVENUE
DAYTONA BEACH, FL 32118

240099327

O 0GRV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, s1c. Suite, Apl. #, etc, 02072004 Chg-LLC CR2E083 (10/03)
City & State. ] ity &SMTAIE e e o)A FEINumber | gy ce - ] ]Applied For
20- O’-P'{'LPB 20 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired (] gg'ggqmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MANGANARQ, TERESA
401 RIBAULT AVENUE Street Addrass {P.O. Box Number is Not Acceptabls)
DAYTONA BEACH, FL 32118
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2o

<

. the obligations of ragistered ggent.
SIGNATURE __ = g

Signaturs, typed or printed name of regisisred agent and itk § appiicable. (NGTE: Regk Agen s required when rei baTel
' ";
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGR 1 elete TME CFchange [ Addition
NAME MANGANARO, TERESA NAME
STREET ADDRESS | 401 RIBAULT AVENUE STREFT ADDRESS
CITY-5T-7IP DAYTONA BEACH, FL 32118 CITY-ST-7IP
THLE 1 Detete TME () Change  [] Addition
NAME NAME
- STREEVADDRESS.| —— —— o i i o e - wrise oo - [ STREETADDRESS | oo o s - e ez ez —
ciy-St-2ip CITY-ST-P
TmE T Delete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TME ] Delete TINE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P -~} CITY-ST-ZIP )
TIE [} Delete TILE [ Change [ Addition
_NAME | _ HAME .
STREET ADDRESS | STREET ADDRESS
CrY-8T-29 CiTY-ST-21P
WmE [3 Delete e Ol cmnge [ Addition
T S NAME C
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as ¥ made undsr oath; that | am a managing rember or manager of the
limited! liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 94 :




