IMITED LIABILITY COMPANY FILED
2005 LIMINNUAL REPORT May 10, 2005 8:00 am

r
DOCUMENT # L04000056340 Secretary of State
1. Entity Name 05-10-2005 90046 041 ****55.00
WORLD CHRISTIANSHIP MINISTRIES, LLC
Principal Place of Business Mailing Address
1033 0XFORD DRIVE 1033 OXFORD DRIVE
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 20058328
i | "h I

2. Principal Place of Business 3. Mailing Address i E ‘l h

Suite, Apt. #, etc. Suite, Apt. #, etc. 05062005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

21O - 2L 3 '7 S Nt Applicable
Zp Cauntry ap Country 5, Certificate of Status Desired & Eg'ggqlﬁf&mmal
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registersd Agent
- Name
LEON, LISA M
C/O LEON LAW OFFICE, P.A. Street Aadress (P.O. Box Number is Not Acceptable)
5095 U.S. 1 SOUTH
ST. AUGUSTINE, FL 32088
City FL | Zip Code

8. The above named entity submis this s!alernent!or the purpose of changing its registerad office or registered agent, or both, in the State of Florioa, | am famitiar with, end accept
the obligations of registered age

At

SIGNATURE — .
.,Sm.woeduaIMmgl Q! and e f (NOTE: Regeaterad Ageni signature requeed when resstating) DATE

00’
Filing Fee is $50. Make check payeble to
Due by eptember 7, 2005 Flarida Departmant of State
9. ' . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE G en. /A-AMUU! 5-”.'23.].0 2. 1 oelets TLE O crange [ Adition
o | Pond €. McELrey MGRMBE
SWLEST » to13 Oxtord Dz v.sT.p
S Sﬁ»AuQu.S“\-lNe B FL.3208Y -
TIMLE [ Detete TME [ Cnange [ Addition
NAME ; A‘z' NAME
STREET ADDAESS STREET ADDAESS
CRY-ST-2P CATY-ST-27
T O pelete TME [ change {7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-5T-2P LY-ST-29
TIRE 7 petete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CY-§T-2P
TIME 0 pelete mLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-s1-2p
TILE [ pelete TILE [J Crange [ Acdition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-S7- 7P CITY-S7-2P

11. | hereby certify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this repornt as required by Chapter 608, Horida Statutes.

smmwnsQﬁ? T Dauvid EMcElpsy  §-G-ot (qe4) § 24~cony

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGEING MEMOTR, Deytme Phone §




