2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 31, 2007 8:00 am

| DOCUMENT # 04000040838 Secretary of State
1. Enlity Name
FAITH BUILT PROPERTIES LLC 01-31-2007 90083 044 ¥*#750.00
Principal Place of Business Mailing Address
739 EAST SILVER SPRINGS BLVD STE 205 739 EAST SILVER SPRINGS BLVD STE 205
OCALA, FL. 34470 OCALA, FL 34470
T RO
Suite, Apl. #, eic. Suite, Apt. #, efc. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
81-0650536 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O Eg'ggq{:f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Name o
ZANDRA SINGH S
121 EDWARD DR. Street Address (P.Q. Box Number is Not Acceptable)
PALM COAST, FL 32164
City FL Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent. or boeth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

- SIGNATURE
. Signature, lyped or printed name of registered aganl and utle il applicable (NOTE: Regislered Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR M Delete TITLE ] Change  [J Addition
NAME SINGH, ZANDRA $§ NAME
STREET ADDRESS | 121 EDWARD DR. STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32164 CITY-5T-2IP
TIE MGRM O Delete TMLE [J Change [ Addition
NAME KMETZ, TCM NAME
STREET ADDRESS | 9170 SOUTHWEST 52 TERRACE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34476 CITY-ST-2iP
TINLE [ Delete TITLE O Change [ Addition
" NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 71 petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-51-2P CITY-ST-2IP
TILE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-§1-2IP
TILE @ Delete TITLE ] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does nct qualify for the exemplions contained in Chapter 119, 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 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: Y~ “j o %\/\/ —]22-07 v"252-23%-370

SIGNATURE AND TYPED dk PRINTED NAME OF SIGNINGEIARRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




