2005 LIMITED LIABILITY CO FILED
> :ANNUAL REPORT MPANY Aug 03, 2005 8:00 am

Secretary of State

DOCUMENT # 1.04000010392
1. Entity Name 08-03-20035 90020 036 ****50.00
PARTNER CHRISTIAN STORES - ORLANDOQ, LLC
Principal Place of Business Mailing Address
11221 JOHN WYCLIFFE WAY P.0. BOX 620143
ORLANDO, FL 32861-0143 US ORLANDO, FL 32861-0143 US
s s e RN AEAER MR

3701 S. ORLANDO DR. 3701 S. ORLANDO DR.

Suite, Apt. #, etc. Suite, Apt. #, elc. 07082005 Chg-LLC GR2E083 {10/03)

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

SANFORD, FL SANFORD, FL 20-0718886 Not Appiicable

2;773 Country %;2773 Country 5. Certificate of Status Desired [ Eg‘gguﬁf;;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOYLES, WILLIAM A
301 E. PINE STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 1400
ORLANDO, FL. 32801 . .
City FL | 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
the obligations of registered agent.

SIGNATURE
Signature, yped or printad name of registerad agent and titls if applicable (NOTE: Reglsterad Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check.payable to
Due by September 7, 2005 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIILE MGRM ] Delete TITLE 7l Change [ Addition
NAME PARTNER CHRISTIAN STORES, INC. NAME
STREET ABDRESS | 11221 JOHN WYCLIFFE WAY STREET ADDRESS | 3701 S. ORLANDOQ DR.
CITY-57-21P ORLANDQ, FL 328610143 CITY- 5T-71P SANFORD, FL 32773
TIE (1 Delste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CIFY-ST-2IP - CITY-ST-20p
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-81-2IP
TILE C] Delete TTLE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THILE ] Detete TME [ Change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TITLE [ oetate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall 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 or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @/M.c_z_.a W Bruce A Smith 7~ 27~ 05 407-852-3819

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Prong ¥




