2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - -~ Apr 26, 2005 8:00 am

DOCUMENT # L04000058745 ecretary of State
1. Enily Name 04-26-2005 90011 010 ****50.00
JC INTERNATIONAL MINISTRIES, LLC
Principal Place of Business Mailing Address
21 SUNSET BAY DR. P.O. BOX 1003
T e Hll“l“ |“ ||m III|| |Im I|”I ||”“|m |H|| ‘lm ‘Illl Il“‘ I“m m w
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOGRE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O ?i‘ﬂ&l‘:f:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
glicgl?ls'é'E:Jl'ABcAKY DR Streel Address (P.C. Box Number is Not Acceptable)
BELLEAIR FL 33756
City FL Zip Code

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

SIGNATURE
Sgnatyre, iyped of pinted name of fegisiared agent and hile f spplicable (NOTE Regstered Agent signature requraed whan reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
W Due By May 1, 2005
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TINLE MGRM 7 Datete TITLE [ ¢hange [ Addition
NAME MONTGOMERY, CATHERINE NAME
STREET ADDRESS | 2400 1ST STREET #6 STREET ADDRESS
cry-st-2P © [ INDIAN ROCKS BEACH FL 33785 CIY-5T1-21P
TITLE MGRM [ netete TALE [ change [ Addition
NAME BICHSEL, JACK NAME
STREETADORESS |21 SUNSET BAY DR. STREET ADDRESS
CITY-51-21P BELLEAIR FL 33756 CITY-S1-2IP
TiE 3 oetete THILE [ Change  [_] Addition
Y e R - - T T T T
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CIFY-57-2IP
TILE [} Dalete TITLE Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-2P CITY-ST1-2IP
TTLE O Dalets “f TIRE {J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy 81-29 CITY-51-2IP
TIILE [ pelets TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST- 2P

. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1t9.07(3)(i), Florida Statutes. | further certity 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 fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayurna Phone #




