L e

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 05, 2008 08:00 Al

DOCUMENT #L04000088026 Secretary of State
1. Entity Narne
MIRACLE MISSION PRESS, LLC
Principat Place o! Business Mailing Address
10335 CROSS CREEK BOULEVARD, SUITE H 10335 CROSS CREEK BOULEVARD, SUITE H
TAMPA, FL 33647 TAMPA, FL 33647
R e e IR
Suite, Apl. #. atc. ) Suite, Apt, #, elc, 02152008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FE| Number Applied For |
34-2026692 Nct Applicable
Zp Countey 2Zip Country §. Ceriificats of Status Desred O E?e.geoql.:::l:;lional
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Nama

SAYLES, JACKIE -
10431 ISLEWORTH AVE
TAMPA, FL. 33647

Streat Address (P.O Bax Number is Not Acceplable)

Cily

FL l Zip Code

8. The above named énlity Submits his statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligalions of registered agent,

SIGNATURE

Signalura, typed or prnled name of regalered agent ang tile 1f apphcable, (NOTE: Aogisiered Ageni gnaiure required when rengtaimg}

DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of Siate

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR 1 oelete TITLE [Jcnange [ Addition
NAME SAYLES, JACKIE NEME

STREET ADDRESS | 10431 ISLEWORTH AVE STREET ADDRESS

piry-s1-2° TAMPA, FL 33647 eiry- ST-2F LR A s

TITLE MGR O Delete TITLE D.-. ,E.B"‘ﬁléiﬁ?’%igfa@angf:,,- D&gdilion
NAME ROGERS, TERESA HAME ek Lnl L A -TE e

STREET ALDRESS | P. O, BOX 47075 STREET ADDRESS

CTY-S1-2P TAMPA, FL 33647 CITY-ST.2P

ng O dales TITLE O change [ Additon
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Gelete TILE [ change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CaTY- ST-TIP

TILE O Detete TIME [ change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

GITY-§7-2IP GITY-§T-24P

TITLE 7 Delele TILE [(dcChangze  [J Addtion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

11. 1 heraby certify that ihe informati
indicated on this report is true and ac

plied with thus filing does not quanfy for the exempticns contained in Chapter 118, Florida Statutes, | further certrly that the infarmalion
rate and that my s re.shall have the same legal effect as if made under oath: that | am a managing member of manager of the

limited liatilty company or the feceiver pr trustee empowefeg 1o exkcute tnis[eport as required by Chapter 808, Florida Statutes.

SIGNATUR

- @o@-of-oﬁr

SIGNATURE AND TYPEDW{NAME OF SIGNING MANAGING MEMBER,

JANAGER, OR A

UTHORIZED REPRESENTATIVE Date

Daytima Phone #

~J

|



