2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 09, 2007 8:00 am

DOCUMENT # L0O4000052800
e e ecretary of State
ofe 2fe e e
SHEPHERD CHRISTIAN COMMUNITY, LLC 04-09-2007 90351 012 *7%30.00
"""7\:';‘;5,‘.!‘7
Principal Place of Busincss Mailing Addross
185 MARION PLACE 42578 SADDLE LANE
FROSTPROOF FL 33843 STERLING HEIGHTS M| 48314
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. 4, elc. Suite, Apl. 4, clc. 1st MOORE CR2E083 (10/06)
City & Slalo Cily & Slate 4. FEI Number Applied For
04-3795378 Not Applicable
i Gouniry P Country 5. Corlilicalo of Status Desired O gi'ggq::?:;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

CHACKO, JOHN .
185 MAF“ON PLACE Slreel Address (P.O. Box Numbar is Nol Acceptable)

FROSTPROOF FL 33843

Cily FL Zip Code

8. The above named entity sebmits this slatement for the purpose of changing ils regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligalions of registered agent.

SIGNATURE
Sqnature, Iyped or printed name of regrstered agent a1 ik ! acplcakie {NOTE Regsierca Agenl sgnature requiredt when remnstancis) DATE
FILE NOW!!! FEE IS $50 00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 1. ADDITIONS/CHANGES
it MGRM [ pelote 1K D change [ Adtition
HAr _CHACKO, JOHN... . HAMI ——
SIRITTADDRLSS | 42578 SADDLE LANE STREET ADDHLSS
Gy si-7Ip STERLING HEIGHTS MI 48314 BHY ST
iy MGRM O peere e [ Change  [] Addition
HAME PARAYIL, KURIAN NAME
SIELTADDRLSS | 470 W, HWY 96 SIREET ADDIE S8
Cly 8121 SHOREVIEW MN 55126 CINY 81./1P
1 MGW O paleie I [:] Change (] Addilion
NAME V-ARAGHESE,—-MAJHEW- VARUGHESE , MATHEN NAME
SIREET ADDEESS 1734 WOODBOW PATH SIREFT ADDRISS
I af-7if DACULA GA 30019 ity sl -
m O pelete i [JChange ] Addfition
NARM! NAML
SIREE§ ADDRLSS SIREETADDRISS
ClY ST-2IP ciy sioAare
mn L1 Defete il Clcohange [ Addilion
NAME NAME
SIH1 1 ADDRLSS SIREETADDHI 88
Gy s17e eIy sl oae
i [ pelete IILE O change [ Adaition
NAML NAML
SIRELE ADDRESS SIREFT ADIFESS
cHy - s1- 71 CIY S1-71P

11. | hereby cerlify that the informalion supplied with this filing does nol qualily for the exemplions contained in Section 119, Florida Slatules. | further certify thal the informaltion
indicaléd on this reporl is rue and accurate and thal my signalure shall have the same legai effect as if made under oath; that | am a managing membor or manager ol the
limited liability company or the receiver uslec empowered 1o execule this report as roquired by Chapter 608, Florida Stalutes.

p———

SIGNATURE: _& \’V\ C. M PHQ‘RG\U\‘:G\ MEMBELA 3} } 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH. MANAGER. GA AUTHOMNZED RCPACSCNTATIVE Llate { DAyl I’I\D v li




