2005 LIMITED LIABILITY COMPANY FILED -

ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # L04000052800 ? Secretary of State

1. Entity Name 05-02-2005 90105 017 ***¥*50.00
SHEPHERD CHRISTIAN COMMUNITY, LLC

Principal Place of Business Mailing Address
1050 LAKE OAKS DRIVE 1050 LAKE OAKS DRIVE

e R MNETRITRTE

2. Principal Place of Business 3. Mailing Address
| &£5-mpaRiod DLhce L\-Q_s"‘lbsprboua.(,,f
Suite, Apt. #, etc. _ Suite, Apt. #, etc. ) 161 MOORE CR2E083 (10/04
FRost PRooE QT F_‘-.Lt_w}én HTs : o4
City & SlateL_ %{l{y\& State 4(.)FLE“I'Number q 3‘7 ? Applied For
(: . \ -37 = Not Applicable
;pz g.L& 3 Cozrjyg R 2\1‘1— g ?) \ L\ Couniry A 5. Certificate of Status Desired d $5'00 Additicnal
yc Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
1Cé'| SA ﬁﬁg‘d’ 18 ghLlACE Street Addrass (P.0. Box Number is Not Accepiable)
FROSTPROQF FL 33843
. City FL J Zip Code

8, The above named entity submits this statement fos 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
Signaturs, iypad of prntad name of regstersd agent and bk ¢ epplicable (NOTE Rugrstered Aganl signalure requried when reinstanng) DATE
FILE NOW!!! FEEIS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MGRM 1 Delete TILE MG M [ Change 5§ Addition
NAME CHACKO, JOHN . ] MaME
: MaTved NARGHESE
STREET ADDRESS 42576 SADDLE LANE SRETADES | {13 W, WoeoD®Bow PpTH
. - - - i
C-st2P  |STERLING HEIGHTS MI 48314 OrY-S1-2p Aot Gp B 001 Q
TITLE MGRM [ Detets TITLE ’ ] 6hange [ Addition
NAME PARAYIL, KURIAN NAME
STREET ADDRESS | 470 W. HWY 96 STREET ADDRESS
CITY-ST-7IP SHOREVIEW MN 55126 CITY-$1-7P
TITLE [ petete TLE - Ochage [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTv-ST-4ip CiTY-ST-2fF .
TITLE [ pelae TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
ChY-ST-2IP : . CITY-$1-7P
TITLE [ petete TITLE ’ O change  [3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciny-s1-7IP cIny-s1-7p
TITLE [ Detete TTLE [ change [ Addition
HNAME NAME
STREET ADDRESS . . STREET ADDRESS
CIY-ST-2IP ’ CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or Ji .'-.- empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Dayturez Phone &




