FILED
2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L0O3000043644 05-09-2005 90050 016 ****50.00
1. Entity Name
{(FROM) MUSTARD SEED FAITH, LLC
Principal Place of Business Mailing Address
401 RIBAULT AVENUE 401 RIBAULT AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
Suite, Apt. #, etc. Suite, Apt. #, elc.
p uite. Apt. 4. 8 04112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-0444880 Not Applicable
Zie Country Zp Country 5. Certificale of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANGANARO, TERESA
401 RIBAULT AVENUE T R Street Address {(P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
o City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : L
Signatura, typed o printed name of regirersd apert and titie if apphicabe. {NOTE: Ragisiared Agent Signaiunt required when rensialing) DATE
ks : 3 R . LR
Filing Fee is $50.00 .. ¥ Make check paysble to ;-
Due by May 1,°2005 :* ~Florida Department of State ~
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/ CHANYGES
TLE MGR A [ elete e & Changs [ Addition
NAME MANGANARO, TERESA NAME ;,_ o
STREET AODRESS | 401 RIBAULT AVENUE smeeT s | (220 Y T RemPSes PLAcc
CITY-5T-2P DAYTONA BEACH, FL. 32118 CITY-§T-21P
TIFLE [ belete TLE [0 Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TLE ] pelete TMLE Cichange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 217 CiTY-S§T-1P
e [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me . O Detete TRE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 1P CITY-ST-2IP
TLE O pelere TMLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
11. [ hereby cerlily that the information supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accuralg and that my signature shali 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 orfrusiee empowered to execute this report as required by Chapter 608, Fiarida Statutes.
SIGNATURE: 4/7/7//05
SIGNATURE AND HPED GR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRERENTATIVE {Dae | Daytime Phone &




