2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 05, 2005 8:00 am

Secretary of State
1.04000090852
PgCUMENT # 07-05-2005 90001 011 ****50.00
ORDAINED PRAISE MUSIC PUBLISHING, L.L.C
Principal Place of Business Mailing Address
2100 TREYMORE DR 2100 TREYMORE DR
ORLANDO, FL 32825 ORLANDO, FL 32825
s RS s v 00
Suite, Apt. #, etc. Suite, Apl. #, etc. 06292005 Chg-LLC CR2EGS3 (10/03)
City & State City & State 4. FEI Mumber Applied For
Sl-oSyp7e9 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired M gese ggql‘;dr:dm"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent

Name

EVELYN, CHAPARRO

2100 TREYMORE DR Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32825

City FL I Zip Code

8. The above named entity submits this statement for 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 au@m CAW‘O
Sigraviure,

.wpeduﬁhwonmdlogiﬂ,wmwmﬂw (NOTE: Registared AQant signature reduined whan nenstaiing) DATE
Fllln%See is $50.00 Make chaeck payable to
Due b ptember 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete LE [ Change  [T] Addition
NAME GUSTAVQ, ORTEGA NAME
STREET ADDRESS | 2100 TREYMORE DR STREET ADDRESS
CITY-1-21P ORLANDQ, FL 32825 CITY-ST-2IP
TITLE MGR O pelete TILE I Change  [J ASilion
NAME JOIVAN, JIMENEZ NAME
STREET ADDAESS | 2100 TREYMORE DR STREET ADDAESS
Ciry-s1-2iP ORLANDO, FL 32825 CATY-ST-2P
11113 MGR O belete TLE [JChange  [J Addifion
NAME NOE A, CHAPARRO NAME
STREET ADDRESS | 2100 TREYMORE DR STREET ADDRESS
CiTY-sT-2P ORLANDO, FL 32825 CITY-ST-2P
TME T Delete LE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-7IP CY-§T-7IP .
TME [ Delete TILE [ Cuange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P GITY- §T-2P
TITLE [ Delete TLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$T-IP CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | 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 cath; that i am a managing member or manager of the
limited liability company-0r the receiver ar tustee empoweted to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:( C@L-a E velyn Cﬁapm 6/30/ es #7'39'3&?1

AND OR PRINTEQ/NAME OF SIGNING MANAGING MEMBEN, MANAGER, OR AUTHORZED REPRESENTATIVE i ?‘n Daytine Phone &




